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CEPOL, _ | son sressennoncie 


alkaline solution with 
rapid germ killing action 
and foaming detergency 









CEPACOL+ 
10% SALIVA 


Cépacol’s Rapid Action CEPACOL 
Enhanced | 


“ul” 
in presence of Saliva 














15 Seconds at —> 





H. INFLUENZA a 





H. INFLUENZA b 


Recent laboratory studies demon- O EEO. 


strate that Cépacol is not only effec- D. PNEUMO. II 
tive in destroying (within 15 sec- 


STREP. FECALIS 


| D. PNEUMO. III 
onds) most of the bacteriacommonly | 
, | D. PNEUMO. VII 
associated with sore throat .. . it | 
actually appears to be EVEN MORE __| D PNEUMO. vill 
7 . e | 
EFFECTIVE when mixed with sa- | STREP. VIRIDANS 
liva, as when used as a gargle or | 
| STREP. HEMOLYTICUS 
spray 
| 


Cépacol’s low surface tension and 
foaming detergency enable it to 
penetrate and cleanse recesses of the STAPH. AUREUS 
mucosa and soothe inflamed tissue. 
Its delightfully refreshing flavor in- 
vites patient cooperation. Available 
in pints and gallons. 

| 


| K. PNEUMONIAE A 


MONILIA ALBICANS 





| L. ACIDOPHILUS 


THE WM. S. MERRELL COMPANY | 
Cincinnati, U. S. A. | 


MERRELL) 


\ N > ‘ ; ® ALKALINE GERMICIDAL 
( i | A( ‘ 4 | SOLUTION FOR 
ARBAB LANAN* B41  orat antisepsis 
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' in this picture of 
penicillin inhalation therapy 


No complicated tubes, valves, oxygen tanks or air machines 
are required with the Aerohalor. The patient may use this inexpensive 

little device for oral or nasal inhalation at home, at work or in your office. 

It consists of a discharge chamber plus interchangeable mouthpiece and 
nosepiece. It is used with disposable Abbott Sifter Cartridges, each containing 
, 100,000 units of finely powdered crystalline penicillin G sodium. For oral 
| inhalation, the patient simply attaches the mouthpiece to the discharge chamber, 
inserts a cartridge of penicillin and “‘smokes’’ it like a pipe—by inhaling, 
removing, exhaling. Nasal use is similar except that the nosepiece is used. 

This treatment is indicated for infections of the respiratory tract produced 

by organisms susceptible to penicillin. It is contraindicated in infections not 
susceptible to penicillin and for patients allergic to the drug. 

No serious reactions have been reported. 

The Aerohalor and Abbott Sifter Cartridges are available at pharmacies 

every where—Cartridges on prescription only. For complete, illustrated 
literature, write ABBOTT LABORATORIES, North Chicago, IIl. 


(1) Discharge Chamber is attached either 


' = to (2) Mouthpiece, or (3) Nosepiece, for 
L * sx _use with (4) Abbott Sifter Cartridge. 
s Y_- ® 
t . a =) 
mS 1 —Y 
ae erohalor 


ABBOTT’S POWDER INHALER 


TRADE MARK 











WARREN-TEED 


(- 


THROAT LOZENGES 
IN BOTTLES OF 100 


= throat lozenges offer a new and more 


effective combination of healing and soothing ingredients: 
TYROTHRICIN exerts antibiotic action on Gram-positive 
pathogens, yet does not destroy intestinal flora—CHLO- 
ROPHYLL encourages healing of mucous tissues— 
BENZOCAINE quickly soothes irritated areas. Antibiotic, 
healing, soothing—TEEDS. 





o~ 
VALLES TEER 


THE WARREN-TEED PRODUCTS CO. + COLUMBUS 8 + OHIO 
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Moms foom the 
Publiiker 


e “Who gets MEDICAL ECONOMICS, 


anyway? 


We've been listening to this 
query ever since 1923, when 102,- 
059 physicians leafed curiously 


through the magazine’s first issue. 

The answer: M.E. reaches every 
U.S. physician who's in a position 
to benefit from its content, both edi- 
torial and advertising. Backbone of 
the mailing list are the men and 
women in active, private practice. 
The 135,319 
physicians — which, _ incidentally, 
makes M.E. the most widely circu- 
lated publication among doctors to- 


roster now includes 


day . 

\ doctor is put on the list when 
he becomes a resident. We. then 
follow him through the twists and 
turns of his active career (which 
sometimes leads to as many as 
twenty address changes). 

We the list 
when he dies or reaches retirement 
age. Sixty-five is taken as the level 
at which the average doctor begins 
to withdraw from practice. 

Aside from the 135,319 U.S. doc- 
tors who get M.E. free, there are 
about 60,000 who do not. The latter 
include M.D.’s who hold full-time 
jobs with the Army, Navy, Public 
Health Service, or Veterans Admin- 
istration; men who have retired or 
left private practice; and most doc- 


remove him from 
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Unless she has a long memory, she proba- 


bly doesn’t realize it—but I owe a big debt 
to the head nurse in one of my hospitals. 
The story goes like this: 

One hot afternoon last summer I was 
demonstrating the Cutter Saftiflask set-up 
to her— how easy it is to strip off the metal 
Safticap, remove the vacuum-sealed inner 
liner, and attach our expendable infusion 
set. Then, over a coke, we fell to discussing 
other steps in I.V. technic-—such as start- 
ing the infusion, checking the rate of flow, 
and making sure the needle stays in the 
vein. 

When I was leaving, she said: “Have you 
any pictures illustrating all these other 
steps we've just talked about? I'd like to 
show them to our student nurses. I’m sure 
I'll do a better job of explaining .. . and 
save a lot of words and time ... if 1 can 
show close-ups of these steps, not juat talk 
about them.” 

You can be sure I gave her all the photos 
in my briefcase—and that night I wrote my 
brass hats at the Lab about that conversa- 
tion. They picked up the ball, and it wasn’t 
long till they’d wrapped up the idea in a 
brand-new I.V. stripfilm. 

Man, that film’s a honey. The photos 
were all taken in one of the best, most mod- 
ern hospitals. Every step in recommended 
L.V. procedure is shown—from the moment 
the Saftiflask solution is removed from cen- 
tral supply to fill the doctor’s order till the 
infusion is completed. 

If you'd like the film shown in your hos- 
pital, or before any of your medical groups, 
just drop a line to our office in Berkeley and 
all the details will be arranged. I'm sure 
you'll like the film as well as I do. Already, 
in several hospitals where I’ve shown it, it’s 
been made an important part of the regu- 
lar training program, 


PY 


(Cutter Detail Man) 


CUTTER LABORATORIES + BERKELEY 10, CALIF. 








“One nervous woman can give rise 
















to more diverse, 


undiagnosed and \ 










undiagnosable 


complaints 


i Gime 2 oe 


than a whole 


pathological ward.” 


Harding, T.S.: M. Rec. 160:198, 1947 ) 


who complain of nervous tension throughout 


For the many patients, especially women, | 
the day and wakefulness during the night, } 
! 


ESKAPHEN B ELIXIR is an ideal preparation. 


ESKAPHEN B ELIXIR provides both a 
the calming action of phenobarbital 

(% gr. per 5 cc.) and the tone-restoring 

effect of thiamine (5 mg. per 5 cc.). 


Eskaphen B Elixir 


The delightfully palatable combination 
of phenobarbital and thiamine. } 


Smith, Kline & French Laboratories, Philadelphia 
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tors who work on a full-time, sal- 
aried basis for medical schools or 
hospitals. Few of these practition- 
ers are in a position to benefit di- 
rectly from M.E.’s articles or ads; 
however, there are some exceptions, 
and when we are told about them 
we add their names to the list. 
The circulation venture _ that 
probably gave us the most pleasure 
was our pony edition, started dur- 
ing the war. It was a_ thirty-two- 
page editorial reprint, without ads, 
aimed at keeping doctors overseas 
in touch with things back home. 
The expressions of interest this edi- 
tion prompted from medical officers 
all over the world were the basis 
of some of our most valued friend- 
ships in the profession today. Such 
friendships are what make publish- 
ing, despite its headaches, a pretty 
gratifying business after all. 
—LANSING CHAPMAN 


[The first in a series of chats with 
readers about MEDICAL ECONOMICS 
and its methods. | 








| ulation” which tells 


| and offers splendid 


REMOVAL OF 


MOLES 


1S ONLY ONE OF 
33 TECHNICS 


aj 





the 
HYFRECATOR 


Send for free de- 
scriptive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-active Coag- 


how the Birtcher 
Hyfrecator is espe- 
cially outstanding 
for removing warts, 
moles, tonsil tags, 
superfluous hair, 
and other unwant- 
ed skin blemishes, 


technics for cervical 
erosions and endo- 
cervicitis. These are 
only a few of the 
many Hyfrecator 


uses. 
00 


4 5 COMPLETE 


Send for this free 
booklet today and 
learn more about 
desiccation, ful- 
guration, and bi- 
active coagula- 
tion. | 





To: The BIRTCHER Corp., Dept. R-1-9 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me free booklet, ‘Symposium on 


Name 





Street 
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| | 
| | 
| Electrodesiccation & Bi-Active Coagulation.” | 
| | 
| | 
| l 
t ' 





Here is why 


| 
B-D NEEDLES | 


are Professionally Preferred | 


All B-D Stainless Steel Needles fit 
perfectly on B-D glass syringes 
and lock into the tips of Yale 
B-D Lok-Syringes. 


New Hub designed for easy grip 
and quick handling. Will not 
roll. Stamped with name on one 
side, gauge number on other. 


Needle withstands more thin twice 
the reverse bends required by 
government standards. Juncture 
of hub and cannula alcohol tested 
under pressure against leakage. 


Hyperchrome stcinless steel can- 
nula, rustless throughout. Has | 
unusual resistance against break- 
age and keeps its sharp point 
well. Resists iodine, salts and 
most acids. 


Stronger reinforced beveled point 
cuts and dilates causing less seep- 
age. This cutting and dilating 
action reduces after-pain. 





Yale B-D Lok-Needles are available in both 
REGULAR and HUBER POINTS 
—AT THE SAME PRICE 





eos SEE 





Write for AHA Needle Standardization List 
Address Department 21, Becton, Dickinson & Co., Rutherford, N. J. 


B-D PRODUCTS | 


eMade for the Profession ' 


Becton, Dicwinson & Co., RUTHERFORD, N. 3. 
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Addition of the Special Liver Fraction, 
used as the base of Beta-Concemin, to sup- 
posedly adequate diets results in dramatic, 
clear-cut differences in weight, hemoglobin 
count and survival in laboratory animals. 





--- because of a SPECIAL LIVER FRACTION 


fortified with 1% Beta-Concemin Liver 
Fraction. 





AVERAGE RESULTS: | 
Special Liver Fraction Controls 








Chick studies demonstrate these signifi- Weight ... . 290.0 Gm. ... 146.0 Gm 
cant differences between (a) controls on a Hemoglobin . 10.6 mg. 1.0 me 
basal diet including all known synthetic Survival... . 90% . 10% 
vitamins, and (b) animals on the same diet — 

BETA-CONCEMIN 
| ITAMIN B COMPLEX 
NOW! HIGHER POTENCY, BETTER BALANCE, CHOLINE-FORTIFIED 





Now the clinically established B vitamins in the 
Beta-Concemin formula have been strengthened 
and rebalanced for increased effectiveness —while 
the addition of choline reflects newer work on 
the value of this factor in liver conditions. All at 
no increase in prescription cost. 


For multiple deficiencies — THERA - CONCEMIN 
The Jolliffe Formula - 
multivitamins in therapeutic potencies 
For Infants and Children — INFA - CONCEMIN 
The good-tasting B complex and iron concentrate 





Elixir—4-oz., 12-oz., and gallons 
Tablets—bottles of 100 and 1000 
Capsules with Ferrous Sulfate — bottles of 100 and 1000 








THE WM. S. MERRELL COMPANY. CINCINNATI, U.S.A. ‘ 
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Does vv than step up the =.) | 
Hemoglobin picture AN 


Acting not only on the 
hemopoietic system 9 “ . , 
(by reason of its ferrous sulfate ; 

content), but also on the frequently associated 

anorexia and nutritional deficiencies (through its 


B complex factors and crude 


liver concentrate) 








produces highly satisfactory response in 
secondary (hypochromic) anemias. 
ADVANTAGES OF HEPATINIC 

i \ Iron in ferrous form, together with 

fi ae 
Vitamin B complex factors and 


Crude (unfractionated) liver concentrate which 
f has been subjected te enzymatic digestion, 
, . . . 
for easy assimilation. 


Teaspoonful (not tablespoonful) dosage 


Distinguished by palatability—highly 
acceptable to children. 


In 8 fl. oz. and pint bottles « Samples on request. 


. \ i>. McNEIL LABORATORIES, INC. 
e a Philadelphia 32, Pennsylvania 
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Existing medical schools, gradually expand- 
ing, will be able to produce all the doctors we need. So says AMA 
Council on Medical Education and Hospitals, taking sharp issue 
with FSA Administrator Oscar Ewing . . . Vast medical-care 
program being readied for 400,000 soft-coal miners with money 
from UMW’s $100-million-a-year royalty fund. Salaried doctors 
in every mining area now setting up program’s framework. 


Reproductive wastage resulting from abor 
tions, miscarriages, and stillbirths, added to first-month deaths 
of infants, exceeds death rate from heart disease, alleged No. 1 
Killer. That’s the report of D. Kenneth Rose, Planned Parenthood 
Federation . . . Because socialized medicine has “ruined, de- 
graded, and debauched a once-honorable profession,” Dr. Brian 
Harley, 40, of Morley, England, recently tore up his.license, took 
up farming . . . Twenty-five cents out of each medical care 
dollar goes for physicians’ services, 21 cents for hospital care, 21 
cents for drugs, 14 cents for dental treatment, and 19 cents for 
miscellaneous items, reports AMA Bureau of Medical Economic 
Research. In 1929, the bureau points out, doctors got 32 cents 


out of each dollar. 


Lurid anti-V.D. campaign of Columbus 
(Ohio) Star sent readers scurrying for examinations. Sample 
scareheads: “Respectable Woman Finds She Has V.D.,” “Local 
Kissing Party Cause of V.D. Flurry,” “Schoolgirl, 14, Infects 12 
Youths” . . . Memory blackout of twenty months ended abruptly 
when Dr. William Aston of Grand Rapids, Mich., heard song 
“Because” in Chicago restaurant. He snapped out of amnesia, 
promptly started for home . . . Social worker read aloud 270,000 
names from Chicago phone book to another amnesia victim, 
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..-for bacter 


i High blood levels . . . prolonged therapeutic 
effect . . . characterize ‘Duracillin, In Oil’ (Crystalline 


Procaine Penicillin—G in Oil, Lilly). To overwhelm invading 





bacteria, effective penicillin blood levels must be maintained around the clock. 
*‘Duracillin, In Oil,’ is more than adequate to do the job.* An injection of 
1 cc. (300,000 units) of “Duracillin, In Oil,’ assures, for at least 
twenty-four hours, blood concentrations of penicillin that are sufficient 
to subdue most of the virulent penicillin-susceptible organisms. Repeating 
the l-cc. dose at twenty-four-hour intervals is all that is required to keep 
most invading pathogens “‘on the run.”’ Specify ‘Duracillin, In Oil,’ 


in l-cc. or 10-cc. rubber-stoppered ampoules. 


No refrigeration is necessary. 





*See “Clinical Evaluation of ‘Duracillin, In Oil," Physician's 


Bulletin, September-October, 1918. 
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finally reached name of his brother, jolted sufferer into partial 
recovery . . . Seventeen-year-old girl nabbed in phone booth by 
Bayonne, N.J., cops as perpetrator of long series of fake emer- 
gency calls to doctors. Earlier, one M.D. had been robbed by 
gunmen when he responded to phony night summons. 


Though the looking glass: Mirrors on wait- 
ing-room walls suddenly light up with television entertainment 
when you press remote-control button; outfits cost $400 and 
up ... Chaser: Baltimore’s Alcoholics Anonymous, having out- 
grown their local office, moved into new suite—in Bromo-Seltzer 
Tower .. . Society for Prevention of Asphyxial Death, headed by 
Dr. Paluel J. Flagg, stepping up campaign to cut down country’s 
50,000 asphyxial deaths a year . . . Collapsible and disposable 
baby bottles, made of plastic and pre-sterilized for one-time use, 
now on market at about 1 cent each . . . Individual Blue Cross 
subscribers in Rhode Island may now pay their premiums in 
local banks, which cooperate without charge. 


W omen doctors who have completed their 
interneships now being accepted for Navy commissions 
Exposé of medical kickbacks by Los Angeles Better Business 
Bureau has won it 1948 national BBB award for public service . . . 
“Physicians aren’t as alert to cancer as the public,” says Dr. 
Edwin P. Lehman, president of American Cancer Society, ex- 
plaining why society’s educational work this year will be aimed 
mostly at M.D.’s . . . Merger of AMA Quarterly Cumulative 
Index Medicus with Index Catalogue of the Army Medical Li- 
brary now being worked out. 


Bequest of $500 to Johns Hopkins Hospital, 
Baltimore, was made recently by charity patient who got free 
operation and three months’ hospitalization there—fifty years ago 
... Brand women with their Rh factor and thus avert dangerous 
transfusions, suggests Dr. James Wyatt, London . . . Something 
will have to be done about “walk-outs” from T.B. hospitals, 
warns Veterans Administration, citing 6,000 unauthorized de- 


partures from its own hospitals in one year. 
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“| like my medicine!” 





Now... (WO delicious 
S.K.F. sulfonamide preparations: 


These pleasant-tasting preparations 
may be prescribed wherever oral dosage 





of the sulfonamides is indicated. 





new!. .ESkadiamer 


a combination fluid sulfonamide containing 

equal parts of sulfamerazine and sulfadiazine— 

the two safest sulfonamides in general use. 

Each 5 ce. (one teaspoonful) contains 0.25 Gm. (3.86 gr.) 
sulfamerazine and 0.25 Gm. (3.86 gr.) sulfadiazine. 


Eskadiazine 


the widely-prescribed fluid sulfadiazine which 
provides desired serum levels much more rapidly 





than sulfadiazine in tablet form. 
Each 5 ce. (one teaspoonful) contains t 

0.5 Gm. (7.7 gr.) sulfadiazine. | 
Smith, Kline & French Laboratories, Philadelphia 


*Eskadiamer’ & ‘Eskadiazine’ T.M. Reg. U.S. Pat. Off. 


—————EE 
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for the Treatment of 


ARTHRITIS and RHEUMATISM 


RAYSAL WITH SUCCINATE ...The ethical salicylate-succinate formula . . . Employs 
three principal ingredients—salicylate, iodine, and succinate . . . designed to combine the 
almost specific antiarthritic and antirheumatic action of the salicylates, the stimulating and 
nutritionally corrective effects of iodine and the salicylate detoxifying action of succinic acid. 


An ideal companion medication for other therapeutic measures employed in arthritis 
and rheumatism. RAYSAL WITH SUCCINATE will enhance the efficiency of RAY- 
FORMOSIL ... a safe and effective combination for use in your next case. Sample 
aD and literature will be sent upon request. 


She Deloxified Faticylale Medicament 


ENTERIC COATED TABLETS (SALOL) 





| Rayedlcccccccccccccccccccccccceccccceseccccccoecegcececoooeces 5 grains 

(Representing 43% Salicylic Acid and 3% lodine in Calciym-Sodium Phosphate 
Buffer Salt Combination) 

Swocinic Acide. ccccccccccccccccccccccccccocecccecocccceesooescoes 2 grains 


Available for office use and at your pharmacy on prescription 
RAYMER PHARMACAL COMPANY * PHILADELPHIA 34, 


: PHARMACEUTICAL MANUFACTURERS 
Over a Quarter Eenlary Sewing Physicians 
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FOR 





DEPENDABLE 


IMMOBILIZATION — 





HARD-COATED + PLASTER-OF-PARIS 





Order from Your Dealer 
























Six of a kind. . .for ‘B’ therapy 


Now...with the addition of ‘Beminal’ fortified with Iron, 
Liver and Folic Acid...the ‘Beminal’ family offers six 
distinctive forms and potencies. ‘Beminal’ fortified with 
Iron, Liver and Folic Acid will prove especially suitable 
in the prevention and treatment of iron-deficiency 
anemias, certain macrocytic anemias, and as adjunctive 
therapy in pernicious anemia. Beginning with the new- 
est member, the following are the six dosage forms and 
potencies now available: 


~ 
. 


‘Beminal’ fortified with Iron, Liver and Folic Acid (Cap- 
sules) no. 821 

. ‘Beminal’ Forte with Vitamin C (Capsules) no. 817 

. ‘Beminal’ Forte Injectable Dried no. 495 

; ’ Granules no. 925 

. Beminal’ fortified with Iron & Liver (Capsules) no. 816 

. ‘Beminal’ Tablets no. 815 


Ayerst, McKenna & Harrison Limited 22 E. 40th St., New York 16 
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Speaking Frankly 





Fees 


The plaintive cry of “Doctor’s Aide” 
in regard to high fees amused me 
no end. This slighted female is 
without doubt part of that vast 
throng who consult no one but 
specialists—even for the most minor 
ailments. If she does stoop as low 
as to call a G.P., it’s only when the 
clock registers 3 a.m. And still she 
wonders why her medical bills have 
been high! 
Herman C. B. Denber, M.D. 
New York, N.Y. 


Privileges 

Lately I’ve been questioned by a 
number of patients about an article 
in the Woman’s Home Companion, 
entitled, “Give Young Doctors a 
Break.” Gist of the article is that 
young, well-trained surgeons are, 
in too many places, denied hospital 
privileges because older men who 
control staff politics don’t want any 
more competition. 

The implied libel on the profes- 
sion is disturbing. My answer to 
patients is that, in actual practice, 
most young surgeons find the hos- 
pital door open if they make half 


| an effort to associate themselves 


with an older practitioner. Some- 
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times a well-trained but very young 
surgeon considers himself too com- 
petent to make a tie-up with an 
older surgeon. He’s usually the man 
who finds the hospitals inhospit- 
able. 

M.D., Michigan 


Socialization 


If we want to uphold the President 
of the United States in his deter- 
mined bid for socialized medicine, 
all we have to do is: 

{ Stay apathetic and, like 5 mil- 
lion registered Republicans in the 
last election, fail to make our opin- 
ions known. 

§ Lend support to the idea that 
the jig is up, that we may as well 
prepare for the inevitable. 

{ Confine our arguments against 
state medicine to sweeping gen- 
eralizations or to explosive epithets. 

{ Keep on disregarding the “little 
guy”—the one with the vote. 

{ Shy away from the 
methods that can actually bring 
our message before the public: 
newspaper, magazine, radio and 
billboard advertising. 

If we do all this, the year 1949 
should bring us exactly what we 
deserve: Government control of 
medical practice. [Turn the page] 
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— Meyenbary 


GOAT MILK 


Gives prompt 





proven relief 


FE, THE colic, diarrhea or vomiting 
of cow’s milk lactalbumin allergy...or 


in borderline cases when such sensitiv- 
ity is suspected, prescribe Meyenberg, 
the original evaporated goat milk. 
Meyenberg Evaporated Goat Milk is 
nutritionally equivalent to evaporated 
cow’s milk—economical, sterilized, easy 
to prepare. Available at all pharmacies 
in 14-0z. hermetically-sealed containers. 





SPECIAL MILK PRODUCTS, INC. 


LOS ANGELES won CALIFORNIA 


But suppose this isn’t quite what 
we want. Then let a committee o! 
medical leaders start work imme. 
diately. Their job: to raise funds 
from 135,000 doctors, 250 hospi 
tals, 50,000 drug stores, thirty phar 
macal houses, and from other ke 
friends of medicine. Let the fund 
be used to employ the finest na 
tional advertising agency in_ th 
country. Let it be charged with 
putting our message across in ever 
village, town, and hamlet. 

If we get down to business as 
rapidly as possible, I am sure we 
can score with the American peo 
ple. And, after all, the men in Con 
gress are going to vote pretty mucl 
as their constituents want. 

Anthony B. Diepenbrock, M.p 
San Francisco, Calif 


Surgeons L 


My only criticism of your recent ar 
ticle, “Surgery as a Specialt:,” cen 
ters around its overemphasis on the 
specialty boards. Certification by 
such boards does not outrank fel 
lowship in the American College 
of Surgeons or in the Americar 
College of Physicians. Not infre 
quently, board diplomates cannot 
qualify for fellowship in the ACS. 
Malcolm T. MacEachern, M.p 
American College of Surgeons} 
Chicago, nl 


ASTP | 


Sad indeed is Dr. Robert Hansell’ 
complaint that ASTP grads are not 
eligible for the armed service physi 
cians’ pay hike of $100 per month, 
ASTP men were educated and S 
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“Anemia is more often than not of 

mixed pathogenesis, due both to 

nutritional deficiency and primary 
hematopoietic inadequacy.” 


Stieglitz, E. J A. Ann. District ) bia 17, 1948) 


LIAFON supplies four blood-building essentials in one capsule 


DESICCATED LIVER for all secondary antianemia prin- 


ciples of whole fresh liver 

FERROUS SULFATE tor ferrous iron, the most effective 
torm of iron medication 

ASCORBIC ACID to aid absorption and utilization of iron 


FOLIC ACID to stimulate bone marrow and help in nor- 


mal red blood cell development 


1 or 2 Capsules t. i. d. * Bottles of 100 Capsules 
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S« JUIBB Manufacturing Chemists to the Medical Profession Since 1858 











SEVERE CASE 
OF ECZEMA 


SUPERTAH 
TREATMENT 


Coal Tar Therapy without 
its many disadvantages 
All the therapeutic advantages of coal 
tar for eczema and similar dermatoses are 
retained in SUPERTAH (Nason’s) with- 
out black coal tar’s odor and repulsive 

appearance. 
SUPERTAH (Nason’s), a white creamy 
ointment of crude coal tar, has these ad- 
vantages: 
Does not burn or irritate the skin*. 
Does not stain linen, clothing or skin. 
Does not have to be removed before 
each fresh application. 
DOES everything crude coal tar oint- 
ment will do. 
*Swartz & Reilly, “Diagnosis and Treatment of 
Skin Diseases,” page 66 
TAILBY-NASON COMPANY 
Kendall Sq. Station, Boston 42, Mass. 


SUPER TAH casos 


At leading prescription druggists 
2-oz. jars. (5% & 10% strength) 













ABOVE CASE AFTER 
3 WEEKS TREAT- 
MENT USING 
SUPERTAH 
(NASON’S) 
OINTMENT 





only in the soil of capitalism. Th 


trained at Uncle Sammie’s expense, 
They had all tuition and living ex- 
penses paid. They were spared the 
hazards of combat. 

What more do they want—blood? 


At 


James A. Brussel, 1. 
Willard, N.\ 


Consumers 


In criticizing Dr. Paul Hawley’ 
argument for greater consumer par- 
ticipation in the control of prepay 
plans, the Association of America 
Physicians and Surgeons says: “D; 
Hawley thoroughly 
consumer dictation. Since when, it 


approves of 
a free, voluntary society, do con 
sumers dictate prices and terms o! 
services or goods?” 

Now, really! The AAPS is fo 
freedom of enterprise. So am | 
Freedom of enterprise can flouris! 


essence of capitalism rests in th: 
fact that the laws of suprly anc 
demand, operating in a free mark 
economy, will control the systen 
If the day ever comes when coi 
the 


goods and _ services, w 


sumers do not fix terms an 
prices of 
shall have communism or dictator 
ship in America. 

After all, the patient does hav 
some rights concerning the quality 
quantity, and price of the services 
he purchases from the medical pro 


If take 


away from the patient, there is onl 


fession. we those rights 


one other place he can go—to the 





government. 
Mac F. Cahal, Exec. Sec 
Am. Acad. of General Practice 
Kansas City, Mc 
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for 
emergency 
treatment 


of shock/ 


ictator , ‘ 
Sf : 


At least Fe oe CORAMINE 


“The intravenous use of Coramine in adequate 
doses from 5 to 10 cc. is a valuable adjunct in the 
treatment of the immediate period of shock. The 
clinical evidence of peripheral collapse rapidly 
regresses for a period of an hour or more. The 
effect can be repeated by a second intravenous 
administration. . . . Peripheral circulatory sup- 
port is obtained during the immediate period 
when fatalities occur. Its use should permit sur- 
vival until such time when serum and other 
useful therapeutic procedure can be instituted.”* 

e From 20 to 30 cc. may be given safely 

within a period of 30 minutes. 


. Gunther, Lt..Com. Lewis: U. S. Naval Med. Bull., 
4t: 2, 1943- 


CoraminE: Ampuls of 5 cc. in cartons of 3 and 12. 


s 
a WARMACERTICAL PRODUCTS, INC., SUMMIT, MEW JERSEY 


CORANMNE (brand of nikethamide)—T. M. Reg. U. S. Pat. Off. 








Poaching 

Re your editorial about hospital 
encroachment on medical practice: 
\t the present time the American 
Medical Association cannot punish 
anyone. It has no disciplinary func- 
tions. The hospitals approved by 
the Council on Medical Education 
und Hospitals must only meet re- 
quired standards of education. 

The problem you raise must be 
solved at the county society level. 
There lies the disciplinary power. 
\iv belief is that a solution will 
come only through men of good- 
will on hospital boards and on 
county medical society committees, 
working jointly. If these groups can- 
not agree, the matter should then 
vo to an arbitration committee at 


the state society level. Decency and 
honest dealing on both sides will 
pave the way to a solution. lo 

Elmer Hess, M.p. 


Erie, Pa. in 


Too many physicians continue te 


Osteopaths 








compare early osteopathic  grad- 
uates and modern M.D.’s. A study } 4 se 
of conditions at the turn of | the 


with 
century, when osteopathy began 
would show them that many medi- |) ¢«' 
cal men now in practice had no | 9. | 

h 


better education than the early | 
1D.O.’s. The charter for the first os- | © 
teopathic college was granted “to | anay 

improve the [existing] school of } 
: ; aa In P. 
medical and obstetric practice. 
Kenneth R. Steady, v.o. | the y 
Orlando, Fla. 


500 t 





palatable 


doubly safer “~~ 
more effective i 


per fluid per 
ounce 100 cc. 


Sulfadiazine gr. 3.33 Gm. ‘4 
Sulfamerazine 15 gr. 3.33 Gm. . 
Sulfathiazole 15gr. 3.33 Gm. 


Sodium Citrate 45 gr. 10.00 Gm. > | 
write for SAMPLE and literature . 
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)528 


3- sulfonamide suspension| 





TILSUL (Tilden) ts a creamy, pink-colored 

most agreeable, raspberry-flavored suspen 

sion of the 3 major sulfonamides. Children 
really like it... and so do grown-ups the | 
Doubly safer due to 3 sulfonamides plus a 
alkalizer, virtually eliminating danger 0 
crystalluria. 


125 years of Faithful Service to 
the Medical Profession... by the 


Oldest Manufacturing Pharma 
ceutical House in America! 


The TILDEN Company @ New Lebanon, N.Y. @St. Louis 3, Mo. Founded 1824 
24 
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Local penicillin reduced 
™ dntranasal bacteria 99°/. 


ue te 








grad 


study {series of patients was treated intranasally 


of the —— : 
sith local penicillin, 500 units per cc., for 
began 
medi- |) consecutive days. At the end of this time. 
ad mn the bacteria count was reduced from ° average 
early | 
of 7.363 per ce “nas ashines . 
rst os- |! * 63 per ce. of nasal washings to the 
ed “to | amazingly low average of 42. 
pol of } ’ " ’ 
= In Par-Pen you have a preparation that combines 
ce. 


y, D.o. }the potent antibacterial action of penicillin, 


», Fla. 


500 units per cc., with the rapid and prolonged 


vasoconstriction of “Paredrine Aqueous’. 
- a 
For sample and full information. write Par-Pen 


on your prescription blank and mail it to us at 





} 


pension! 


}528 Spring Garden St.. Philadelphia 1. Penna. 
(- colored 
d suspen 


| Par-Pen 


wn-ups he penicillin-vasoconstrictor combination MGlm@irnreria ns: 
IS plus a 
anger 0 
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Women are funny that way . . . Unpredictable! Some, refuse} 
to wear glasses prescribed for them — others, balk like 
mules over the use of a hearing aid . . . bul} 


BAUER & BLACK 
lic 
STOCKINGS 


that’s different! 







Even under the sheerest hose, Bauer & Black elastic 
stockings keep mum about their presence. So you can 
depend on it, your patients with varicosities, or mild Ultra 
phlebitis, for which effective support and uniform tension are indi- stroy: 
cated—will wear these stockings. Available at your pharmacy in viral 






















one-stocking units. All sizes and styles have open toe, closed heel. _ 
ere 

es ™ lasm 

Whatever the Clinical Need for Support, Bauer & Black Elastic ;,11. 
Supports Provide Greater Patient-Comfort bai 








Tensor* Elastic Bandage is woven with Patients requiring a suspensory will 


live rubber thread . . . exerts constant wear Bauer Black o.p.c.* No. 3. It’s 
controlled pressure without constric- comfortable! Every detail—from excel- 
tion... stays put ...has uniform lent materials to careful sewing—is 
elasticity . . . is inconspicuous. designed for comfort. 


*Reg. U. S. Pat. Off. 


| (BAUER @ BLACK 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 


FIRST IN ELASTIC SUPPORTS 


Suspensories « Abdominal Belts © Supporters « Anklet and Knee Caps @ Elastic Bandages « Supporter Belts 
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Ultraviolet irradiation of plasma de- 
stroys not only all bacteria but also any 
viral contaminants that might cause 
homologous serum hepatitis. « You may 
therefore administer irradiated Lyovac 
plasma without danger of hepatitis. « 
Stable, portable Lyovac Normal Human 
Plasma (Irradiated) is prepared from fresh, 
(citrated, human blood of healthy donors, 
according to regulations of the National 
Institute of Health. The plasma is 
pooled, flash frozen, dehydrated from the 
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yovac. @ 


Normal Human Plasma IRRADIATED 


irradiated | 


to 
prevent 


frozen state under high vacuum (lyophile 
process), and sealed under vacuum. « 
Blood substitute of choice for emergencies, 
irradiated Lyovac plasma is quickly re- 
stored, needs no typing or crossmatching, 
and each unit is osmotically equivalent to 
two units of whole blood. Lyovac Normal 
Human Plasma (Irradiated) is supplied in 
vacuum bottles to yield 50 cc., 250 ce. and 
500 cc. of restored normal plasma, or 
smaller quantities of hypertonic plasma. 


Sharp & Dohme, Philadelphia 1, Pa. 








CHECK LIST 


for choice of 


a laxative 


thesphe- TYPE OF Miticllaleltt- Laxation 


ACTION 


(Fueet)* 
Prompt action 
Y Thorough action 
VM Gentle action 
. 
SIDE 
EFFECTS 


Free from 
Mucosal Irritation 
Absence of Con- 
stipation Rebound 


No Development 


of Tolerance 


Safe from Excessive 
Dehydration 


No Disturbance of 


Aboron et through controlled action 


Causes no 
Pelvic Congestion 


No Patient 
Discomfort 


Nonhabituating 


Free from 
Cumulative Effects 


? C. B. FLEET CO. INC 
ADMINIS- 
TRATION 
Flexible Dosage 
Uniform Potency 
Pleasant Taste 
* 
PHOSPHO-SODA 
we FLEET 





The January, 1949 issue of the 
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. HIGHLIGHTS OF THE 
Bristol te (GE ae 











Bristol LABORATORIES ING. - Syracuse, New York 











These illustrations show 
how to treat sore throat effectively 
Sor 
Osci 
favo 
ance 
t t 
num 
if tl 
miss 
rav- 
mor 
time 
A 
Before instillation of Paredrine- After intranasal instillation of the Sus 7 
Sulfathiazole Suspension. The pension—5 drops in each nostril every doct 
patient is suffering from severe two waking hours. Two hours have elapsed read 
pharyngitis, in this case a com- since the last dose. The microcrystalline} YOu 
plication of pansinusitis. Pus sulfathiazole has formed a bacteriostatic] Mr. 
can be seen draining down film over the infected area, and the in-] figur 
the posterior pharyngeal wall. flammation has subsided. inter 
certé 
Smith, Kline & French Laboratories, Philadelphia Secy 
enou 
seve 
7 
Paredrine- =f Jo. 
vasoconstriction in minutes “ 
bacteriostasi for hours § If }- It’s y 
tortact ulfathiazole }j 
any § 
4 if yc 
Suspension }{:.: 
true 
more 
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Sorry, No Holidays 


Oscar Ewing’s recent panegyric in 
favor of compulsory health insur- 
ince, printed in the November issue 
f this magazine, touched a 
number of provocative points. One 
ff the most revealing was his ad- 
mission that, under a Wagner-Mur- 
rav-Dingell plan, “there would be 
on [the doctor’s] 


on 


more demands 
time.” 

According to the Sixth MEDICAL 
ECONOMICS Survey, the average 
doctor in U.S. private practice al- 
ready works sixty hours a week. It 
would be interesting to know how 
Mr. Ewing proposes to push that 
figure much higher. It would also be 
interesting to hear the reactions of 
certain labor leaders if the Federal 
Security Administrator were brash 
enough to come out openly for a 
seventy-hour week. 


Overture from Wagner 


It’s part of the nation’s folklore that 
in Washington, D.C. you can hear 
ny shade of opinion on any subject 
if you’re patient enough to listen 
for it. Whether the axiom is always 
true doesn’t matter. At the moment 
more enlightening chit-chat than 
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ever before can be overheard about 
the future of national health insur- 
ance. Here are some of the more 
interesting ideas in current circula- 
tion: 

{ Hearings on a new bill are al- 
most certain. But as long as the 
hearings remain general, as long as 
they deal with the broad pros and 
cons, they are merely for the record. 
Senators and Representatives won't 
be getting ready for passage of the 
measure untii they start quibbling 
about specific words and clauses. 
When they do start, that will be the 
tip-off to real action in the offing. 

{ The cost of the program won't 
be a big factor in holding it up. For 
one thing, business is worried by 
the sprouting of union welfare 
funds; it thinks the ceiling on a 
Government tax may be lower than 
the ceiling on union demands. Nor 
will advocates of the health pro- 
gram try to disabuse businessmen 
of this notion. Meanwhile, the pub- 
lic will be sold the idea that it is 
spending the money anyway. 

{ Tremendous pressure for the 
program has been brought to bear 
on the President, on Congressmen, 
and on high officials. The result is 
a strong public show for the meas- 
ure by top-line officials. But the sec- 











YOUR TAX 
PROBLEMS 


Can Now 
Be N 
Handled es > 


by AN AUTHORITY o1 
MEDICAL BUSINESS 
MANAGEMENT 


Now you can receive expert tax as- 
sistance from a firm which for a quarter 
of a century has been advising members 
of the medical profession in business 
methods. 

Heretofore the counsel of Ernest Boggs, 
while widely recognized, has been limited 
to a restricted clientele. However, this 
new service—complete, confidential help 
on tax problems—is available to EVERY 
doctor. The procedure is simple. We send 
you a brief monthly questionnaire con- 
cerning your income and expenses. From 
this, we advise on Estimated Tax, prepare 
quarterly wage reports, and at the end 
of the year make out your income tax 
statement. The average fee for this serv- 
ice is only $10 a month—and you will find 
this fee returning to you many times over 
in the savings effected. 





The July 1948 issue of 
MEDICAL ECONOMICS says this 
about Mr. Boggs—"He has few 
peers as an efficiency expert 
around the medical offices.” 








Before preparing your 1948 In- 
come Tax return, write us for ex- 
pert advice that will save you 
money! No obligation. 


BOGGS mepicat 


MANAGEMENT 


Confidential Tax Counsel 


DAVID WHITNEY BLDG., DETROIT 26, MICH 













stringers, those who would 
have to administer 
frightened to death by its size 
They, too, make public motions for 
passage this year, but privately ( 
they'd prefer more time to get 
ready. They'd first like the small 
programs (e.g., hospital construc 
tion and Public Health Service ex 
pansion) to get rolling smoothly.) 
These would help the administra- 
tors prepare for the big show. 

{ Some Washington 
have a rule of thumb: No Congress 


passes more than one controversia 


ond 


the act, ar 





observers 


measure in one field in a single ses 
sion: one tax bill, one labor bill, etc 
Plenty 
rule. But those who live by it think 
the doctor-draft 
such a furor that compulsory healt! 


ee 


of people pooh-pooh the 


issue will cause 
insurance may be pushed over an 
other year. 

" A search of the President's ma 
jor campaign speeches and of his 
messages to Congress over the past 





years reveals not one use of the 
word “compulsory” in connection 
with a.health program. Mr. Tru- 
man’s advisors, when queried, smile | 
and look knowing. They decided 
some time ago that it was smart 
public relations to cut out the word. | 
It’s part of a scheme to make the 
national health plan a more ap- 
petizing dish. 

{ Another part of the scheme} 
concerns the familiar Wagner-Mur-| 
ray-Dingell by-line. It has a special 
meaning, if a vague one, and it’s 
connected with the wrangling ol 
the past. The program may there- 


fore be rechristened. 
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a 
ions for 
rivately 10 cough relief 
to get The antispasmodic and decongestant action of 
small BENYLIN EXPECTORANT combats cough, re- 
mistruc laxes the bronchial tree, diminishes bronchial 
fice ex wet ; congestion and alleviates nasal stuffiness, sneez- 


woothly ing and lacrimation. Containing no narcotics, 
BENYLIN EXPECTORANT combines Bena- 


dryl® hydrochloride, 10 mg. per teaspoonful, 


inistra- 

v. 

SErVeTS 7 ; 
with other remedial agents for safe, effective 


on gress | 
& control of coughs due to colds as well as those 











»Versial , thee 
of allergic origin. 
gle ses 
ill, - r , T 7 T 
) th | | 
h ( 4 | 
t think - ; | I 
Cause 
healt! E P 
ver an 
— promotes liquefaction and removal of mucous 
ad 
of his secretions from the respiratory tract. The de- 
e past mulcent action of its vehicle soothes irritated 
of the mucosa. Acceptable alike to children and adults, 
1ection its pleasant, mildly tart taste avoids the objec- 
Trp. tions to cloying, overly-sweet preparations. 
Tru ying ) prey 
, smile DOSAGE: One or two teaspoonfuls every two to three 
ecided hours, as soon as possible following appearance of symp- 
smart toms. Children, % to one teaspoonful every three hours. 
word BENYLIN EXPECTORANT contains in each fluid ounce: 
aa Benadry! Hydrochloride sO mM, 
ke the ‘eatin enaias hloride, P. D. & Co.) 
—_ Ammonium Chioride l2 gr 
re ap Sodium Citrate 5 er. 
Chloroform 2er 
Menthol 1/10 gr. 
chem« I BENYLIN EXPECTORANT is supplied in 16-02. and gallon bottles. 
r-\ur 
spec ial 
nd it's ce A Ny 
‘ ra 
ing ol 8 
, 
there- PARKE, DAVIS & COMPANY « DETROIT 32, MICHIGAN * - 
z - 
& co. : 
*. a 
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‘PEAK tu) PERFORMANCE 





Rapid hemapoiesis with IROCINE, at the 
high daily average rate of |.2 per ‘cent, 
jover a 30 day period, is attainable with 
remarkable freedom from unpleasant side 
reactions. Impressive response to lrocine 
thérapy occurs during even the first week. 
Catalytic “amplification” of Irgn Sodium 
# Malate, a new readily tolerated organic 
iron, available only in Ir , makes this 
possible. Write for , about this 


important advance,yin*the treatment of 







iron deficiency agemias. 


tablet contains: 


ij Iron Sod late, R&C. 200mg.(3 gr.) 
Co Sulfate, U.S.P. 4 mg. (1/15 gr.) 
se Concentrate (1:20) 200 mg.(3 gr} 

é iamine Hydrochloride, U.S.P.,0.17 mg. 

Vitamin D 67 U.S.P. units 
C, # Dosage: 2 tablets t.i.d., preferably at mealtimes. 

> , 
Packaging: 100, 500 and 1000 tablets. 
* 


Approved for 


COPPER-IRON 
upon periodic 










RAPID HEMOGLOBIN 
REGENERATION WITHOUT 
T SIDE REACTIONS. 
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Solve the Protein Taste Problem with... 





a 2% 


00 





| J 

TMOOLE PROTEIN SUPPLEMENT 
WITH VITAMINS AND MINERAP —~ 
. cea” Plates igh protein beer : 
a Pp thet hes s 
eer ced a leo mxed occ et q 

‘ “hole or shiencalk, Meritene supplies o°6" © gett 
Peron protein per quart os «eH % : 

71S ond minerals, oe 

daily intake of 3 M inene proven ae 
Proportions of rss anon of sac 4 
Vltomin A, Thicmine {8}. ine : é 4 
. Phosphorus ond OF6" Ff saece 






















MERITENE tastes so good that patients really enjoy taking it. 
Just 3 ounces of MERITENE, mixed with milk, will provide over 
| 50 extra grams of whole protein in your patient's daily diet. 








MERITENE is available in one-pound cans, plain or chocolate 
flavor, at only $1.65 per pound. 


THE DIETENE COMPANY 


518 FIFTH AVENUE SOUTH, MINNEAPOLIS 15, MINNESOTA 





| | Sh ee ee a ERT OS NE RO SAD CS SS AT NN Fe EN 
THE DIETENE COMPANY Dept. ME-19 
518 FIFTH AVENUE SOUTH, MINNEAPOLIS 15, MINNESOTA 


Please send me a free sample of MERITENE, the fortified whole-protein 
supplement, and descriptive literature. 
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BAXTER 
. / 
sana VY 
hes ‘ 


>. # a 

















WA Le WITHOUT WASTE | 
2 tp ‘ a 

wt Sfuso I 

Ny Ae] FuSsO-FA 

The Baxter method of collecting, storing and 


4 administering blood and plasma is a model 

“>> of simplicity, safety and streamlined efficiency. 
4 The closed system, developed and introduced N 
by Baxter, insures sterility. Baxter expendable Vy 
donor and administration sets make procedures y 
simple, safe, expedites teaching. And now ¥ 
the new Baxter Fuso-Flo stopper solves the A 













aging problem, insuring trouble-free, easy- n 
flowing infusions. A demonstration of this iv 
complete Baxter program can be a 
arranged without obligation | 
Ee" 
p 
C 
is Vv 
Cc 
Manvtectured by 
BAXTER Laboratories 
Merton Grove, il. Acton, Ontorie 
Produced and distributed in the eleven western 
States by OOM BATTER, Inc. Glendole, California = 
AMERICAN HOSPITAL SUPPLY CORPORATION - 








DISTRIBUTORS EAST OF THE ROCKIES ¢ GENERAL OFFICES: EVANSTON, ILLINO!! 
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“MOGENIZED + VITAMIN D IN 


Which would you prescribe 
for Infant Feeding? 


NATURALLY, you'd choose a name 
you know. .. a name worthy of 
your confidence. 

AND CARNATION protects your recom- 
mendation with the most scrupu- 
lous standards of safety, uniformity 
and nutritional value. 

EVERY DROP of Carnation Milk is 
processed with “prescription accuracy” 
—in Carnation’s own plants under 
Carnation’s own continuous super- 
vision. That is why you can have 
complete confidence in Carnation. 





Nation-wide surveys show that Carnation 
=) Milk is more widely used in infant feeding 
than any other brand of evaporated milk 


It is evaporated, homogenized en- 
riched in vitamin D, and sterlized, 
under the most rigid controls. Con- 
stant tests and vigilant inspection 
are your guarantee that every can 
bearing the name Carnation meets 
the highest requirements of the 
medical profession. 

NO WONDER nation-wide surveys 
show more babies are fed on Carnation 
than on any other brand of evaporated 
milk.\t’s the milk you can confidently 
prescribe by name—day in and year out. 


<= 
ee 


(arnation 


“WE 





The Milk Every Doctor Knows 


Contented 
‘ows”” 
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For surface infections... 











FURALIN 
SOLUBLE DRESS 


tRAND OF NITROFURAZONS 


e id 
“2am, 3 erPCF ueamonE ¢5.00tH> 1-FURM OF 


Cn, 7 ““"? SLUMS Same Or el 
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Mhough burned tissues suofifily an eecellerd medium for taclerial growld, 
infection may be minimized by the prompt, topical application of an efficient antibac- 
terial agent. For this purpose, fine-mesh gauze strips impregnated with Furacin 


Soluble Dressing may be used. The effectiveness of Furacin in combatting mixed in- 


fections of burns without delay of healing has been well demonstrated.* Furacin 
N.N.R., brand of nitrofurazone, is available as Furacin Soluble Dressing and as Furacin 
Solution, both containing 0.2 per cent Furacin.® These preparations are indicated for 
topical application in the prophylaxis and treatment of infections of wounds, second 
and third degree burns, cutaneous ulcers, pyodermas and skin grafts. Literature on 
request, EATON LABORATORIES, INC., NORWICH, N.Y. 


*Snyder M. L., Kiehn, C. L. and Christopherson, J. W.: Mil. Surgeon, 97: 380, 1945. * Shipley, 
E. R. and Dodd M. C.: Surg., Gynec. & Obst., 84: 366, 1947 © Mays, J. L.: J. Med. Assoc. 
Georgia, 36: 263, 1947. * Curtis, L.: Surg. Clin. N. America, 1466 (Dec.) 1947. 
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The $25 Question 


@ The AMA is building a $3% mil- 
lion war chest to fight state medi- 
cine. In the next few months, most 
of us will be asked to chip in $25 
apiece. Which raises the question: 
What are we buying? 

We are buying the promise of 
two educational programs, one 
aimed at legislators, one at the 
public. Both programs would play 
up the idea that voluntary methods 
of medical care—which have 
brought the country to its present 
high level of health—can do a bet- 
ter job than Government methods. 

If what the AMA proposes to do 
is done properly, we're for it. 

Our delegates have recognized 
that the chips are down—that if 
medicine is to win out at the polit- 
ical poker-table, it must have the 
backing of the public. For years, 
in our own journals, we have been 
selling our ideas to ourselves. We 
have neglected to sell them where 
they would really do some good: 
among the people. Now we are 
promised the funds and facilities to 
do the job. 

How to get results? 

The most effective method, in 
our opinion, is personal contact 


XUM 


work at the grass roots. This means 
setting up national and local or- 
ganizations of doctors and laymen 
who will carry medicine’s message 
to key citizens and to legislators in 
their own home communities. It 
means recruiting able workers, giv- 
ing them careful “sales” training, 
furnishing with detailed 
“sales” ammunition, getting 
full reports on their results. 

Utmost care must be used in de- 
ciding whom to see, what to say, 
and how to meet “sales” resistance. 
Local effort should be the keystone 
of this campaign. The main func- 
tion of the national organization 
should be to direct and to coordi- 
nate. 

Other methods of getting results 
will undoubtedly be used—among 
them the purchase of advertising 
space in and maga- 
zines, and the hiring of trained 
public relations specialists. 

Let’s not make the fatal mistake, 
however, of thinking that paid ad- 
vertising or publicity alone will turn 
the tide. We can’t buy results with 
money alone. Work is 
needed. And we've got to do it—all 


them 
and 


newspapers 


what’s 


of us. 
This is no $25 panacea. 


SHERIDAN BAKETEL, M.D. 


—H. 
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AMA Girds for Health Insurance Fight 


Voluntary plan publicity, 
revitalized Washington office 


to stem from new AMA fund 


@ In its campaign against compul- 
sory health insurance, the AMA 
had reached the put-up-or-shut-up 
stage. Last month it decided to put 
up. Some 140,000 members would 
be asked to plunk down $25 apiece 
on the AMA barrelhead. The re- 
sulting $34 million fund would be 
ticketed for “a nationwide plan of 
education on the progress of Amer- 
ican medicine in securing a wide 
distribution of high-quality medical 
care.” 

Keynote of this spring offensive, 
unparalleled in 101 years of AMA 
history, will be the followingtheme: 
“The American Medical Associa- 
tion reaffirms its belief in med- 
ical care insurance on a voluntary 
basis. Our carefully considered 
opinion is that any scheme of polit- 
ical medicine would be a catas- 
trophe for the American people. 
We are certain that when the peo- 
ple understand the facts, they will 
reject it with the same finality.” 

These developments—and many 
more®—stem from the interim ses- 


*See page 51, this issue. 
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sion of the AMA House of Dele- 
gates. Meeting in St. Louis, 175 
of medicine’s policy-makers ham- 
mered out the rough outlines of 
their “nationwide plan of educa- 
tion.” Two specific countermeasures 
to the Wagner health plan were in- 
cluded: 

q A “dignified and factual” pub- 
licity and advertising campaign, de- 
signed to let the public know that 
voluntary prepayment plans can do 
the job. 

{ A stepped-up legislative cam- 
paign, aimed at individual Con- 
gressmen and frankly designed both 
to inform and to influence. 


Streamlined Command 


To help speed these programs 
into being, the AMA would re- 
vamp its chain of command. Call- 
ing the signals for the publicity 
campaign would be Whitaker & 
Baxter, the husband-wife team that 
had directed California doctors’ suc- 
cessful fight against the Warren bill. 
Equally new would be a ten-man 
steering committee, designed fo 
quick action on legislative prob- 
lems. This “Committee for the Pro- 
tection of the People’s Health” 
would include five trustees, three 
delegates, and two other top AMA 
officers. Members would be Drs. 
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Henderson, Louisville; 
Walter B. Martin, Norfolk, Va.; 
Gunnar Gundersen, La _ Crosse, 
Wis.; Edwin S. Hamilton, Kanka- 
kee, Ill.; Louis H. Bauer, Hemp- 
stead, N.Y.; John W. Cline, San 
Francisco; William Bates, Philadel- 
phia; R. B. Robins, Camden, Ark.; 
Roscoe L. Sensenich, South Bend, 
Ind.; and George F. Lull, Chicago. 

All of which, it is hoped, will 
add up to an “aggressive, progres- 
sive plan of action”—without which, 
delegates opined, the Wagner bill 
can’t be beaten. 


What Members Want 


The AMA these moves 
after five days of exhortation by 
public relations specialists, execu- 


Elmer L. 


made 


tive secretaries, editors, officers, and 
just plain members. Gist of their 
thinking was capsuled by Dr. Julian 
Price of South Carolina: “To the 
doctors back home, the AMA pro- 
gram is a vague, shadowy affair. 
Let’s make it positive—then ask in- 
dividual M.D.’s to support it finan- 
cially.” 

Added Dr. Paul R. Hawley: “We 
must educate the people to the dan- 
gers of Government medicine and 
to the advantages of voluntary in- 
surance. We must reach into the 
homes with our educational pro- 
gram, through 
through women’s clubs. But we 
must do it with facts, not with un- 
supported statements. Dire warn- 
ings and epithets will hasten the 
revolution rather than avert it.” 

Said AMA Trustee Dwight Mur- 
ray: “Our main strategic fault has 


magazines and 


been our failure to point out that, 
in combating compulsory health in- 
surance, we are trying to maintain 
the health standards of the Ameri- 
can people. There is no narrow, 
selfish, 
volved.” 
The program devised to meet 


professional interest _ in- 


these needs was blocked out in a 
resolution introduced by Dr. Rob- 
ertson Ward of California. It called 
for the $25 assessment, the public 
relations counsel, the increased leg- 
AMA 


tacked on the steering-committee 


islative activity. trustees 
proposal as their contribution to a 
taster AMA pace. 

Prime mover in medicine’s new 
legislative campaign will be a 
greatly expanded Washington of- 
fice. Under the old Dr. 
Frederic Quigley of New Jersey 
pointed out, the Washington office 


set-up, 


“couldn't take any action without 
first referring the matter tediously 
to several committees in Chicago 
for study.” It didn’t even “represent 
the AMA as a whole, but only the 
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Council on Medical Service.” It was 
“understaffed and undermanned.” 
Delegates promptly voted to sup- 
ply the Washington office with ex- 
tra personnel, facilities, and tech- 
nical assistance—and to put it di- 
rectly under the Board of Trustees. 
What’s more, they left little doubt 
about its intended function. Said 
Dr. John Cline of California: “Some 
people claim our Washington office 
should serve only as an information 
bureau. Tommyrot! What we're try- 


ing to do is influence legislation. 
Let’s provide the 


Let’s admit it. 

















proper staff for it. We must get 
over the idea that there’s any taint 
to lobbying.” 

It was plain that the new Wash- 
ington office would need plenty of 
help from the grass roots. Said Dr. 
E. J. McCormick, an AMA trustee: 
“Local medical associations and in- 
dividual physicians should furnish 
all possible data on each member 
of Congress—who his family doctor 
is, who his influential friends are, 
etc. Local societies must be in con- 
stant touch with their legislators, by 
mail, phone, or personal contact. 





“Give him two of the red pills every four hours, three of the green every six hours, 


and one of the yellow twice a day for two days. Then give him three red daily 


and one green and two yellow every four 


better then, give him four red .. . 


hours for three days. If he doesn’t feel 
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That sort of liaison is what’s needed 
to put our ideas across.” 

Leaving St. Louis last month, a 
number of delegates had high hopes 
for the AMA’s 1949 campaigns. 
True, some doctors would undoubt- 
edly balk at paying their share of 
the freight. But most probably felt 
the way Dr. Dwight Murray did: 
“If we are going to be victorious 
over the medical meddlers, there 
must be no skimping on funds. A 
dollar spent today is worth $100 
spent tomorrow.” AMA officers fig- 
ured that delinquencies might run 
at about 2 per cent. On that basis, 
the total take from the current as- 
sessment would be about $3,430,- 
000. 

A mooter point was the question 
of what to do about that segment 
of the public not specifically cov- 
ered by the AMA’s program: the 
people who couldn’t afford volun 
tary health 
gates thought that existing prepay- 


insurance. Some ‘dele 


ment plans could handle govern 
ment subsidies for the medically 
Others tinkering 


with broader proposals. (Colorado, 


indigent. were 
for example, had a scheme for pay- 
ing, out of Federal funds, all per 
sonal medical expenses that topped 
10 per cent of a person’s income. ) 
But, to date, the AMA had simply 
not made up its mind on how best 
to extend adequate medical care 
among low-income groups. 

Still to be settled, too, was the 
the 
would 


public relations direction of 
The AMA 


new program. 
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Every Man 
His Own Physician 


@ It’s a fair bet that every 
one of your patients has, at 
one time or another, sought 
medical advice without ben- 
efit of professional consulta- 
tion. In this game of every- 
man-his-own-physician, the 
printed word plays a key 
role. Particularly the words 
printed in magazine adver- 
tisements, in home encyclo 
pedias of medicine, in “pop- 
ularized” treatises, 
and in newspaper health col 


scientific 


umns. 

Let’s take a look at these 
singular offshoots of medical 
literature. Advertised in pulp 
like Spicy Rail 
road Stories, for example, is 
a variety of medical books 
“complete with anatomical 
charts.” Such books 
claim a degree of authority in 


magazines 


usually 


the mysterious realm of “femi 
nine hygiene.” They are 
pretty sure to contain the fol 
lowing pair of charts: (a) a 
completely neuter human out 
line, with liver, heart, and 
lungs identified by arrows; 
(b) the artist’s conception of 
a seven- [Continued on 118] 








have to mesh the activities of its 
own P.R. staff (headed by Law- 
rence Rember), of its P.R. consult- 
ant (Theodore Sills), and of its new 
P.R. counsel as well. 

It would also have to learn to ask 
the advice of these men when the 
occasion demanded it. At the end 
of the closed session in St. Louis, 
AMA officers were approached by 
reporters for a statement on what 
went on. They gave out only a terse 
“No comment.” Result: front-page 
headlines in the morning papers, 
“AMA PLANNING $3,500,000 PRop- 
AGANDA FUND TO FIGHT SOCIALIZED 
MEDICINE.” That jarred the trustees 
into releasing a statement that put 
the program in its true light—one 
day late. 

During the week-long session, 
delegates and visitors heard much 
provocative comment from various 
leaders present. Here, in condensed 
form, are some of the highlights: 

o o oO 

Dr. Roscoe L. Sensenich, AMA 
president: “Miserably deteriorating 
medical processes have spread al- 


most throughout the world. Within 
a year, we may either have won our 
freedom or miserably lost it to the 
politicians.” 
oO oO oO 

Forest A. Harness, ex-Congress- 
man from Indiana: “Medicine's 
problems are not going to be solved 
at the academic level. If you hope 
to survive as practitioners of a free 
and science, you 
must, in my opinion, become prac- 
ticing politicians. If you continue 
as academicians, I frankly fear that 
you will soon practice as a medi- 
cal bureau in Washington directs 


untrammeled 


” 
you. 
7 2 Oo 


Dr. E. J. McCormick, AMA trus- 
tee: “It has been said that only 
about 1,600 doctors in the U.S. do 
the heavy organizational work for 
medicine. We need 130,000 doctors 
working actively for our ¢ause. 
They can be of tremendous im- 
portance in educating the public 
because each doctor is a potent 
force in his own community.” 

[Continued on 71} 


Beware of the Dog 


@ I discovered, early in my career, that I could keep most small- 
fry patients entertained during treatment by drawing pictures of 
dogs for them on a handy sketch-pad. It took the following epi- 
sode to make me drop the idea: When I opened the door on a 
waiting room full of patients, one little boy shrilled: “There he is! 


There’s the dog doctor!” 


—JAMES T. PEBWORTH, M.D. 


Si 


m 


ge 
in 
ch 
pi 
Ex 
tic 


of 


fe I 
sta 
in 











*V 
art 
ne 
ye 
F-] 


for 


XUM 


‘ithin 
n our 
o the 


1 ESS- 
cine’s 
ved 
hope 
. free 

you 
prac- 
tinue 
- that 
nedi- 
irects 


trus- 
only 
S. do 
k for 
ctors 
ause. 
| im- 
ublic 


otent 


1 71) 








What to Expect of Congress 


Several health measures 
seen taking priority over 


Wagner-Murray-Dingell bill 


@ The politicians and labor spokes- 
men in Washington will scatter a lot 
of buckshot for national health in- 
surance during the present session 
of Congress. But the realistic, med- 
ical-minded “insiders” in the Tru- 
man Administration are drawing 
a bead on some legislative tar- 
gets that seem to be within more 
immediate range. These targets in- 
clude: 

{ Establishment of a Cabinet De- 
partment of Health, Security, and 
Education. 

{ Federal aid to medical educa- 
tion, alone or as part of a program 
of aid to education in general. 

* Federal assistance to the states 
for the establishment of adequately 
staffed, full-time public health units 
in every county. 


{ Increased authorizations and 





*Wallace Werble, author of this 
article, has been a Washington 
newsman for more than fifteen 
years. Currently he is editor of 
F-D-C Reports, a weekly newsletter 
for the drug and related industries. 


appropriations for expanding the 
Federal grants-in-aid program un- 
der the Hill-Burton Hospital Con- 
struction Act. 

Despite early post-election head- 
lines, Congress is in no mood to 
whisk through to enactment so vast 
and controversial a piece of legis- 
lation as national health insurance. 
But President Truman and his po- 
litical aides will press Congress for 
its passage because they made this 
one of the issues of their campaign, 
and labor will insist that they make 
some effort to deliver on their cam- 
paign promise. 


W-M-D Prognosis 


But that seems to be as far as it 
will go. Unless there is another po- 
litical upset, national health insur- 
ance isn’t likely to be one of the 
accomplishments of Congress at its 
present session. Public interest 
and enthusiasm haven’t yet quite 
reached the pitch needed to jam 
through a program of this kind over 
the vigorous opposition of organ- 
ized medicine, supported by mi- 
nority Republicans and conserva- 
tive Democrats in key places on 
Capitol Hill. 

In fact, the realists who are con- 
centrating on aid to medical educa- 
tion, expanded public health, and 








Driveway Heater 


Like to banish snow from your 
driveway? Two Pittsburghers have 
installed wrought iron pipes under 
their driveway strips, then connect- 
ed them to instantaneous hot-water 
heaters in their garages. When a 
control button in the kitchen is 
pressed, the average snowfall is 
melted as fast as it comes down. 


* k * * * 


the generally more limited legisla- 
tive program contend that they are 
not being disloyal to the Truman 
Administration’s drive for national 
health insurance. They argue that 
these auxiliary programs must be 
successfully launched before the 
country is prepared for health in- 
surance on a Federal scale. 

With an eye to the early difficul- 
ties of the British medical care pro- 
gram, they fear that national health 
insurance might fail at the outset in 
this country unless there were ade- 
quate medical manpower and fa- 
cilities to handle the crowds. In 
short, the realists are asking for 
what they think they can get out of 
Congress on the theory that they 
can thus best prepare the way now 
for national health insurance later. 

Unquestionably, the election 
placed Capitol Hill advocates of 
compulsory health insurance in a 
stronger legislative position. An il- 


lustration of this is to be found in 
the fact that Sen. Elbert Thomas 
(D., Utah) and Rep. J. Lesinski 
(D., Mich.) , both pro-laborites, are 
slated to take over the chairman 
ships of the Senate and House 
Committees on Labor and Public 
Welfare. These are the committees 
that would initiate national health 
insurance legislation. 

Such gains, however, will be tem 
pered by offsetting factors. The 
House and Senate tax committees, 
for example, will be dominated by 
coalitions of conservative Southern 
Democrats and Republicans. The 
House Ways and Means Committee 
is to be chairmanned by Rep. R. L. 
Doughton (D., N.C.) and the Sen 
ate Finance Committee by Sen. 
Walter George (D., Ga.). Since na 
tional health insurance requires pay 
roll taxes, these committees will 
swing some weight in the legislative 
battle. (Rep. J. J. Dingell of Michi 
gan, co-sponsor of the W-M-D bills 
is the third-ranking Democratic 
member of the House Ways and 
Means Committee. But in past 
Democratic administrations he has 
never been particularly close to the 
committee leadership. ) 

The legislative calendar also may 
work against the prospect of na- 
tional health insurance at this ses- 
sion. Number one priority on labor’s 
legislative program is repeal of the 
Taft-Hartley Act. Since repeal of 
the law by title will be accom- 
panied by re-enactment of certain 
of its provisions, this subject alone 
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will occupy the House and Senate 
labor committees for some time. 
Chairman Thomas of the Senate 
committee has indicated that he 
may even put Federal aid to educa- 
tion ahead of Taft-Hartley repeal. 

If Senator Thomas’ committee 
tries to handle these two legislative 
hot potatoes at one session, it will 
have enough to do without adding 
national health insurance. The com- 
mittee may hold health insurance 
hearings, but there’s a big differ- 
ence between holding hearings to 
build a record and holding hearings 
to pass a bill. 

Authorization by Congress of a 
Cabinet Department of Health, Se- 
curity, and Education is probable. 


Supporters of the idea include both 
Republicans and Democrats. Not 
only does President Truman favor 
it, but, during the campaign, Gov- 
ernor Dewey also upheld it; and 
Sen. Robert Taft (R., Ohio), the 
Senate GOP leader, has urged such 
a Cabinet department for two years. 
The Hoover Commission on Gov- 
ernment Reorganization is expected 
to make a similar recommendation. 

Leaders in both medicine and 
education would prefer separate 
Cabinet departments, but they 
haven’t the Congressional strength 
to stop the move for a three-way job 
and to put over individual depart- 
ments. However, the educators may 
carry the fight to the last ditch, par- 

















“Maybe it’s not a complex at all. Maybe you actually are inferior.” 
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ticularly since former Commissioner 
of Education John Studebaker has 
become involved in a nasty fight 
with Federal Security Administra- 
tor Oscar Ewing. 


Health in Cabinet 


Basically, the new Cabinet de- 
would consist of the 
major agencies already under 
FSA, but recommendations by the 
Hoover Commission may suggest 
some realignments. A few of these 
recommendations are, in fact, of 
such controversial nature that pas- 
sage of the Cabinet department bill 
may be slowed somewhat. One of 
the most debated ideas is expected 
to be a proposal for a unified com- 
mand over Federal hospitals. 

Federal Security Administrator 
Ewing is the probable choice for 
Secretary of the new Cabinet de- 
partment. He was put at the head 
of the FSA in the fall of 1947 to 
prepare it for Cabinet status. In ad- 
dition, he has always been close to 
President Truman. He reinforced 
his claim to the job during the cam- 
paign when he presented Mr. Tru- 
man with his ten-year health pro- 
gram and then stumped the country 
in its behalf. 

The only possible obstacle to Mr. 
Ewing’s appointment as the first 
Secretary of Health, Security, and 
Education seems to be the enmity 
of some leaders in the education 
field. But his relations with educa- 
tors may be improved by the time 
the Cabinet department is author- 


partment 
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ized. Opposition to Mr. Ewing in 
medical quarters won’t carry much 
weight with President Truman for 
he already knows that he and his 
new Cabinet head will have to slug 
it out with medicine on the health 
front. 

The proposal for Federal aid to 
medical education is based on the 
belief in Government quarters that 
a medical manpower shortage is the 
most critical problem facing the 
health of the nation today. Those 
who hold this view estimate that 
the nation can use an additional 
50,000 to 60,000 people in the 
health professions (doctors, den 
tists, nurses, public health special 
ists, and hospital administrators). 


Dollars for Schools 


Leaders of non-Government med- 
ical organizations question the man- 
power shortage statistics and have 
suggested that sufficient voluntary 
and state funds can be obtained to 
meet the educational needs of the 
health professions. Supporters of 
the Federal aid program say they 
welcome all financial support from 
private or state sources, but they 
are convinced this will never be 
enough to meet their estimates of 
the need. 

For example, Dr. Leonard 
Scheele, Surgeon General of the 
Public Health Service, says facili- 
ties for training public health spe- 
cialists are woefully inadequate. He 
believes that not only are there too 

[Continued on 72] 
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Common Errors Made by Taxpayers 


Some tips from an expert on 
oversights to avoid in 


computing your income tax 


@ Even if you memorized the dope 
sheet that comes with your Federal 
income tax blank, you still might 
tricks. Some of the 
major money-savers are glossed over 


miss a few 
or not mentioned at all. 

Partly as a result, the M.D.-tax- 
payer's lapses tend to follow a defi- 
nite pattern. Here are five of the 
more frequent oversights: 

Failure to list all deductible con- 
tributions. Remember that you're 
not limited to cash gifts. Donations 
of securities, books, and clothing 
(but not personal services) may 
also be claimed as deductions pro- 
vided they go to recognized, non- 
profit, charitable or educational in- 
stitutions. When listing the cash 
property 
tions, use a fair market price at the 
of the Your total 
credit for contributions must not ex- 


value of such contribu- 


time donation. 


*Alfred J. Cronin, author of this 
article, is a member of the staff of 
Murphy, Lanier & Quinn, account- 
ants and tax consultants. 
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ceed 15 per cent of your adjusted 
gross income. 

Failure to deduct certain medical 
and dental True, 
probably don’t have doctors’ bills 


expenses. you 
to meet. But it’s quite possible that 
you spent money during 1948 for 
hospitalization, nurse services, 01 
appliances like hearing aids. You 


rate a deduction for expenses of 
this type that exceed 5 per cent of 
your adjusted gross income. In 


some families this deduction will be 
sizable—particularly since persons 
not considered dependents in the 
exemption schedule may be so con- 
sidered for the medical deduction. 
Suppose, for example, that you 
daughter earned $550 during 1948 
and that you contributed another 
$1,000 to her support, including 
$250 for medical and dental bills. 
You're not allowed to claim yow 
daughter as an exemption, since 
her gross income topped $500. But 
you are permitted to add that $250 
to your total medical expense, as 
shown on the income tax form. 
Failure to exclude divi- 
dends from gross income. In report- 
ing dividends received from cor- 
porations, bear in mind that some 
of these are tax-exempt, some are 


some 


subject to the capital-gains tax, and 
some are subject to the normal tax 








rate. The corporation paying the 
dividend usually notifies you as to 
its taxability. It’s not a bad idea to 
draw up a separate list of dividends 
received, showing how each receipt 
is being reported. 
to exclude certain 
terest from gross income. Don’t pay 
interest income that is 
partially tax-exempt. 
All income from state and munici- 
pal bonds should be excluded. In- 
terest on U.S. Government obliga- 
tions issued prior to March 1, 1941, 
may also be wholly or partly tax- 
exempt. Here again, use a separate 
sheet for listing interest receipts. 
Failure to spread lump-sum re- 


Failure in- 


a tax on 


wholly or 








ceipts over prior years. If you re- 
ceived settlement in 1948 for 
services rendered over a period of 
years, it may be to your advantage 
to pro-rate this payment to the 
vears in which it was earned. In 


a 


some cases, by so doing, you may 
benefit from lower tax rates. Here 
are the two tests that must be met 
before this procedure is allowed: 

1. The services for which you 
received lump-sum payment must 
have run at least thirty-six months 
from start to completion. 

2. At least 80 per cent of your 
total compensation for this work 
must have been received in 1948. 

—ALFRED J. CRONIN 














“Replace the divot, please.” 
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Yew AMA policies adopted on 
rebates, military medicine, 


public health, and prepayment 


@ In St. Louis last month, feature 
billing went to the AMA’s new 
cash-on-the-barrelhead campaign 
against Federal medicine*®. Not to 
be overlooked, however, were a 
score of other actions significant to 
the doctors back home. AMA dele- 
gates okayed such projects as a na- 
tional enrollment agency for Blue 
Shield, a drive to make rebating 
unlawful in all states, and a pro- 
posal for full-time public health 
units at local and county levels. 
They blackballed recommendations 
for a Blue Cross-Blue Shield Health 
Service, for a special doctor draft, 
and for Federal subsidies for medi- 
cal schools. 


Blue Cross-Blue Shield 


Most hotly contested of these 
was the Blue Cross-Blue 
Shield alliance. The idea had been 
advanced three months earlier by 
officers of Associated Medical Care 
Plans and by their counterparts in 
the hospital field. It called for a na- 
tional insurance company to under- 


issues 


*See page 40, this issue 
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Delegates Map Agenda for 1949 


medical and 
hospital benefits not available 
through existing plans. This corpo- 
ration would also provide coverage 
in areas now without any plan. 
The scheme had already won 
the imprimatur of Blue Cross. But 
within medical circles, it had gen- 
erated steam-heated debate. The 
controversy built up to a slow boil 
at a three-hour reference commit- 
tee hearing attended by 150 people. 


write supplemental 


Enrollment Fillip 
Backers of the 
them Dr. L. Howard Schriver, pres 
ident of AMCP, and Dr. Robert L. 
Novy, president of Michigan Med- 
joint 


plan—among 


ical Service—argued that a 
health service would give a much 
needed boost to Blue Shield enroll 
ment. Dr. Arthur J. Offerman of 
Nebraska added: “To date, we hav 
failed to enroll any significantly 
large proportion of the American 
people in Blue Shield. So far, I'm 
afraid that Oscar Ewing is right 
when he says: “Voluntary health in- 
surance has yet to show that it can 
do the job.’ The proposed national 
insurance company offers us a way 
to get off the defensive. You can’t 
beat something with nothing.” 
Then, abruptly, the opponents 
took over. The proposed health 














service: was promptly attacked on 
three main counts: (1) It would be 
too far removed from medical so- 
ciety control; (2) it would be too 
inflexible to meet local needs; (3) 
the data on hand did not prove the 
need for such a corporation. 


Cons Have It 


Said Dr. Norman M. Scoit of 
New Jersey: “If organized medi- 
cine is going to assume responsibil- 
ity for the distribution of medical 
care, it must assume legal and cor- 
porate control of the prepay plans. 
These proposals would make that 
impossible.” 

Dr. Charles Gordon Heyd of 
New York “Benefits and 
premiums must be arranged on a 
local basis. National uniformity on 
these matters would disregard local 
needs and could lead eventually to 
the destruction of every voluntary 
prepayment plan in this country.” 

Reported the AMA Council on 
Medical Service: “The cumula- 
tive experience of the individual 
plans is not yet sufficient to warrant 


added: 


such an irrevocable step. Docu- 
mentary evidence is needed on 
such matters as (a) names and 


numbers of national accounts that 
would enroll their employes in the 
Blue Cross-Blue Shield Health Serv- 
ice; and (b) the number of em- 
ployes and dependents who would 
be affected.” 

That did it. Even the most de- 
vout backers of the joint health 
service idea saw that they lacked 


majority’support. With scarcely a 
dissent, the house threw its weight 
behind the recommendations of the 
Council on Medical Service. The 
delegates thus: 

{ Disapproved the idea of a na- 
tional insurance company. 

{ Approved a_ national 
ment office to coordinate the efforts 
of local Blue Shield plans. 

{ Suggested strongly that AMCP 
“return to the function of a trad 
organization,” leave policy-making 
to the Council on Medical Service 

Whether AMCP would respond 
to the AMA’s green light on the 
national enrollment office was stil] 
uncertain last month. A mid-Janv- 
ary meeting of the AMCP Comnis- 
sion would probably decide. Mean- 
while, Blue Cross was going ahead 
with a national insurance compan) 
of its own. Despite the cold-shoul. 
der it had received from me‘ticine’s 
policy-makers, the latter would 
watch the experiment with interest 


Public Health Units 


An important plank in the AMA's 
1949 platform is its vigorous 
support of local public health 
units. Said one delegate: “It makes 
sense to build up our public health 
facilities before fiddling with ow 
system of medical care.” Another 
pointed out: “No amount of medi- 
cal care will substantially reduce 
the incidence of illness.” 

Dr. Leonard Scheele, Surgeon 
General of the Public Health Service 
and a visitor to the AMA session 
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sketched in the statistical picture: 
“Only 30 per cent of all U.S. coun- 
ties have organized public health 
services—and about 25 per cent of 
these aren’t suitable.” 

A resolution introduced by Dr. 
Herbert P. Ramsey of the District 
Columbia noted the opportunity 
for “constructive leadership.” Dele- 
gates promptly went on record in 
unanimous support of the PHS 
drive for full-time public health 
units in every county. 


Laws Against Kickbacks 


The action on rebates is the most 
direct yet taken by the AMA on 
this problem. But it’s not half so 
direct as some delegates wanted. 
Dr. Frank Ober of Massachusetts, 
chairman of the committee studying 
the matter, reported: “It has be- 
come clear that there must be some 
penalty for giving or receiving re- 
bates. Accordingly, we recomménd 
that each county medical society 
employ an auditor to examine the 
books of 10 per cent of its members 
each year. After each audit, the so- 
ciety should be required to take ac- 
tion against the transgressors.” 

This, the delegates decided, 


would be more disruptive than con- 
structive. But they gave their nod 
to another Ober proposal: a plan to 
make rebates illegal as well as un- 
ethical by seeking suitable legisla- 
tion in states that now lack it. The 
house further recommended that 
local medical societies “hold hear- 
ings and investigate records” when- 
ever they receive bona fide com- 
plaints of rebate practices. 


Doctors in Uniform 


What about a proposed new doc- 
tor draft? Dr. James C. Sargent, 
chairman of the Council on Na- 
tional Emergency Medical Service, 
summed up AMA sentiments in 
these words: “Many doctors are go- 
ing into uniform in the months 
ahead. This must be a voluntary 
movement, fostered by our national 
association. Late as the hour is, it 
is still not too late to start a flow of 
M.D. into the armed 
services. 

“If voluntary methods fail, we 
favor the call-up and commission- 
ing of physicians already registered 
under the Selective Service Act of 
1948. We oppose an offensive and 
discriminatory new draft that sin- 


volunteers 


She Got the Point 


@ As I poised the needle for a venipuncture, I assured the old 
lady that it wouldn’t hurt. “That,” she said tartly, “depends upon 


which end of the needle you're on!” 


—C. L. BUSBY, M.D. 














gles out the medical profession for 
special treatment.” 

Not many delegates thought that 
voluntary recruitment would suf- 
fice. Said one: “In the first eight 
months of 1949, the Army will lose 
2,100 medical officers—ASTP men 
who are finishing their tours of ob- 
ligated duty—in the face of a stead- 
ily expanding troop strength.” That 
turned the spotlight once again on 
the 9,000 young M.D.’s registered 
under the present Selective Service 
law. 

Brig. Gen. George E. Armstrong, 
general of the 
Army, nutshelled the military view- 
point thus: “Whether these young 
doctors are drafted is entirely up to 
deferred 
from a shooting war to complete 


deputy surgeon 


them. Those who were 
their professional education have, I 
would say, a certain obligation to 


sery ~ 
Other Actions 


The Army’s new organizational 
set-up drew a sharp protest from 
AMA delegates. It places the medi- 
cal corps under the director of log- 
istics, “a layman untrained in any 
type of medical care.” This, said the 
“detrimental to the 
health of the men in service.” The 
proposed solution: (1) Put the sur- 
geons general in control of all mat- 
ters pertaining to health, hospital- 
ization, evacuation, sanitation, and 
medical research; (2) give them 
direct access to their chiefs of staff 


house, was 


and department heads. 


At their December session, med- 
icine’s policy-makers also: 

{ Vetoed consideration of Fed- 
eral subsidies for medical education 
“at this time.” Said the delegates 
“Voluntary fund-raising should be 
thoroughly explored first.” 

{ Rapped the American Acade- 
my of Pediatrics for its insistence 
on the early need for Federal funds 
to train pediatricians. 

{ Asked for a revamping of med- 
ical school curricula with an eye t 
“redignifying general practice.” 

{ Rescinded their June request 
that doctors be paid for Selective 
Service examinations. Plenty of 
volunteers were available for this 
job, the house was told; and the 
earlier AMA action had “put phy 
sicians in an unfavorable light.” 

{ Warned the V.A. that its cur 
rent hospital program “will result 
in overbuilding.” Delegates urged 
the V.A. to check with state medi- 
cal societies in the areas concerned 
before going ahead with new hos- 
pital plans. 

{ Turned down a Michigan plea 
to increase the number of medical 
school graduates. The resolution 
was “based on false premises,” said 
the house, pointing to the latest re- 


port from the Council on Medical f“ 
Education and Hospitals: “There is F 


no need for any great increase in 
the number of medical graduates 
The gradual expansion of facilities 
now taking place will adequately 
meet the nation’s needs.” 


—R. CRAGIN LEWIS 
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{ check-list of the major 
deductible items that the 


Government allows M.D.’s 


¢The physician’s greatest oppor- 
unity for tax savings lies in the 
any ways he’s allowed to whittle 
lown the size of his taxable income. 
What follows is a compilation of 
very important professional de- 
luction to which he’s entitled un- 
lr the Federal income tax law.* 
When filling out your return, 
we if you’ve remembered each ot 
these deductible items: 


\CCOUNTING: Amounts paid for 
~okkeeping, preparation of tax re- 
tuns and estimates, and auditing 
{ books generally. 


{\UTOMOBILE: Full cost if auto- 
mobile is used only for professional 
alls or if other use is inconsequen- 
tial. No part of cost if use is solely 
for transportation between home 
und office. Proportionate cost if part 
{ use is nonprofessional. When 


= 
*Remember to take the other, non-profes- 
onal deductions available to every y— 
g. state income and property taxes, 
limony, some state taxes on gasoline used 
for non-occupational driving, state and 
municipal sales taxes, bad debts arising 
tom personal loans, ete. 





Your Professional Tax Deductions 


permitted as a deduction, automo- 
bile upkeep includes chauffeur’s sal- 
ary and uniform; depreciation; re- 
pairs; tolls; towing; garage 
gasoline; oil; insurance premiums 
(fire, theft, collision, liability, etc.) ; 
lubrication; license fees; loss or 
damage not covered by insurance; 
loss on actual sale of automobile, 
with depreciation considered; tires 
and tire repair; automobile inspec- 
tion fees; parking charges; auto 
club dues. 


rent; 


BAD DEBTS: Arising from busi- 
ness loans or services performed if 
previously reported as income. 


BOOKKEEPING: See Accounting. 


BUSINESS: Expenses in connec- 
tion with any source of income oth- 
er than practice. Includes cost of 
maintaining real estate held for in- 
vestment, also custodian fees paid 
to banks. 


CLUBS: Dues and expenses if they 
are necessary to maintain business 
or professional contacts. These in- 
clude payments to service clubs and 
chambers of commerce if such 
membership is intended to benefit 
you in a professional way. (Itemize 
amounts and name organizations. ) 














* 


* HANDITIP 


Billing Cue 


To counteract the cold formality of 
regular monthly statements, I often 
append a brief, handwritten P.S.— 
something like “Hello, how are 
you?” or “Long time no see, glad 
you're well.” This softens the blow 
if the outstanding account is large, 
leaves the recipient with a friendly 
feeling toward the doctor and his 
office staff. —pocTor’s AIDE, TEXAS 


* * * * * 


COLLECTIONS: in- 
curred in collecting professional ac- 


counts. Attorneys’ fees are included. 


Expenses 


CONTRIBUTIONS: Amounts (up 
to 15 per cent of adjusted gross in- 
come) given to charitable, educa- 
tional, literary, religious, scientific, 
and other organizations that op- 
erate in a manner prescribed by 
law. Contributions, to be deduc- 
tible, need not be made in cash. If 
property or securities are given, 
deduct their market value. 


CONVENTIONS: Cost of transpor- 
tation to and from meetings; cost of 
rooms, meals, phone calls, tips, etc. 
COURT COSTS: See Legal. 
CREDIT BUREAU FEES 


DAMAGES: See Losses. 


DEPRECIATION: On all your pro- 
fessional property, including auto- 
mobile, instruments, books, equip- 
ment, furniture and fixtures, or any 
other asset having a useful life of 
more than a year. 

DRUGS: See Supplies, Medical. 
ENTERTAINMENT: Costs _ in- 
curred to benefit your practice. 
These include transportation, meals, 
drinks, theater tickets, admission to 
games, etc. 


EQUIPMENT: Books, instruments, 
and equipment used in your pro- 
fessional work and having a useful 
life estimated at one year or less 
also rental of equipment necessan 
to practice. (See also Supplies. ) 


GIFTS: If made to benefit 
practice, including candy, cigars 
flowers. (See also Entertainment. ) 


your 


INSTRUMENTS: See Equipment 


INSURANCE: Premiums on _ poli 
cies in connection with your profes 
sion, covering accident, burglar 
public liability, fire, storm, theft, or 
malpractice; also indemnity bond: 
on office employes. 


INTEREST: On loans and mort 
gages. Interest on installment con 





tracts is deductible only if it ap 
pears as a separate item. 


JOURNALS and BOOKS: If esti 
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mated to have a useful life of one 


vear or less. 


LEGAL: Litigation expenses in con- 
nection with your practice. 


LICENSES: To practice medicine 
or to drive a car. 


LOSSES: Losses not covered by in- 
surance (or in excess of insurance 
collected) resulting from property 
damage caused by fire or acts of 
nature; damages paid as a result of 
civil suits against you; losses on 
transactions entered into for profit 
even though not connected with 
medical losses on 


vour practice; 


‘el 


a, 


KY Ak So 


loans pot repaid; losses on sale or 
exchange of securities; theft losses: 
damage to your automobile. 


MAINTENANCE: | Full 
nance cost of building used entirely 
as your office (proportionate cost if 
part of property is used for office, 
Full maintenance 
cost if property is held for invest- 
Mainte- 
nance includes such items as heat, 


mainte- 


part for home). 
ment or rented to others. 
light, water; repairs, painting, dec- 
orating; wages paid to janitors and 
elevator men; payroll taxes; depre- 


ciation. 


MEDICAL SOCIETY DUES 


PRIVATE 














~s 











“Come right over, honey. I'll slip you in!’ 














MOVING: Such expenses if in con- 
nection with your practice. 


RENT: If 
equipment or office quarters. If on- 


paid for professional 
ly part of residence is used for busi- 
ness purposes, only that portion of 


rent is deductible. 


REPAIRS: Repairs to your office, 
including costs of decorating, paint- 
ing, patching, alteration (other than 
permanent improvement); putting 
property in safe and efficient op- 
erating condition; new surfacing; 
repairs to roofs; repairs necessitated 
by a casualty, such as explosion, 
fire, or hurricane (not including 
capital restoration). Also covers re- 


pairs to medical and _ business 
equipment. 
SALARIES: Paid to secretaries, 


substitutes, and other professional 
tides and consultants. Also the So- 
cial Security taxes (not employe’s 
share) paid on such salaries. If an 
employe devotes only part of his 
full services to your professional 
deduct a 
tionate part of his wage. 


establishment, propor- 


SUPPLIES, MEDICAL: Dressings, 
drugs, vaccines, etc. consumed dur- 
ing the year. (See also Equipment. ) 


SUPPLIES, OFFICE: If used in 
your practice, including bills, cards, 
and envelopes; labels, letterheads, 
and printed forms; ink; postage. 
See also Equipment. ) 


TAXES: Real estate, personal prop- 
erty, sales, gasoline (certain states 
only), state income taxes, poll taxes, 
and some state liquor, cigarette, and 
use taxes. Not deductible are Fed- 
eral income taxes; gift, estate, and 
legacy taxes; and Federal excise 
taxes that have been paid by the 
manufacturer or wholesaler. (Other 
Federal excise taxes, formerly de 
ductible in personal transactions, 
are now deductible only if incurred 
in the production or collection of in- 
come. They include taxes on admis- 
sions; bond transfer stamps; taxes 
on cable messages; customs and im- 
port duties; deed stamps; taxes on 
dues, on initiation fees, on prop 
erty transportation, on radio mes- 
sages, on safe deposit boxes; stock 
transfer stamps; taxes on telephone 
and telegraph messages, on local 
telephone service, on transportation 
of persons, on wire and equipment 
services. ) 


TAX SERVICE: See Accounting. 


TELEPHONE and TELEGRAPH: 
Such costs if incurred professionally 


TRAVEL: Expenses of going to 
conventions affecting your practice, 
including baggage transfers, lodg- 
ings, meals, railroad fares, plane 
fares, boat fares, telegrams, tips. 


UNIFORMS: Purchase price and} 


laundering costs, as long as the uni- 
forms are required by custom or for 
reasons of cleanliness. 
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1949 
medical 


@ As the forward 
march of science 
clear enough. Not so clear is the fu- 
ture of medical practice. This is 


opens, 
seems 


wrapped up in economics, politics, 
and public relations. The ten top 
problems facing the profession on 
this front are 

{ The cost of medical care 

{ National health insurance 
Prepay medical care plans 


Maldistribution of physicians 


Hospital facilities 


Professional discipline 

| Hospital practice of medicine 
' Overspecialization 

| Post-graduate education 

{ Medical planning for war 


Cost of Medical Care 


The Problem: Modern medical care 


Medicine’s Ten Top Problems 


is expensive. A patient with persis- 
tent abdominal pain should have a 
gastro-intestinal X-ray series to rule 
out cancer. Cost of the diagnostic 
procedure alone (X-rays, gastric 
analyses, office visits) may exceed 
$100. Rather than pay that much, 
many middle-class patients resort 
to such substitutes as advertised 
antacids. 

True, physicians’ fees have not 
climbed so fast as the cost of living. 
But the price of the accessories to 
medical (drugs, appliances, 
hospitalization, eye glasses, nursing 


care 


etc.) has kept pace with rising liv- 
ing costs; and people just don’t sep 
arate the part of the charge that 
goes to the M.D. from the part that 
goes elsewhere. All they know in 
many cases is that modern medi 
cal care costs more than they can 
afford. 

The Bureau of Labor Statistics 
estimates that a family must have 
an income in excess of $3,000 to 
get adequate care. Yet half om 





current thinking in the realm of 
medical economics. It conveys the 





kind of impression you would get 
and we did get—by talking with 
a large and diversified list of well- 


XUM 


informed men both in medicine and 
out of it. We don’t agree fully with 
all the conclusions given, but since 
they reflect the composite opinion 
of many keen observers, they are 
probably not far from being correct. 
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families have incomes of less than 
that. 

A layman who wrote to this mag- 

azine last spring said, “In my opin- 
ion, no surgical operation is worth 
more than $100.” He was thinking, 
not of its potential value to the pa- 
tient, but of the time it takes the 
surgeon. It is, in fact, becoming in- 
creasingly difficult to justify high 
medical fees on the basis of the 
doctor's time. Newspapers receive 
frequent letters to the editor chal- 
lenging the propriety of a doctor’s 
charging ten or fifteen dollars for 
an office procedure that lasts only a 
few minutes. 
What's Being Done: There has been 
some talk of physicians voluntarily 
keeping the lid on rising fees—but 
so far it’s mostly talk. A medical so- 
ciety rarely adopts a private case 
fee schedule; rarely does it repri- 
mand a member because his fees are 
high. 

So many other costs are siphon- 
ing off the consumer’s income that 
in some cases he is beginning to 
think private medical care may be 
a luxury beyond his means. Many 
otherwise conservative citizens are 
talking this way: “We cannot af- 
ford private schools for our chil- 
dren. Medical care is as necessary 
as education. Why shouldn't the 
state provide medical service the 
way it provides schooling?” The 
analogy is false, but persuasive to 
quite a few middle-class citizens. 
Meanwhile, the consumer is pay- 
ing his most urgent bills first, plac- 


ing his physician’s statement closer 
to the bottom of the heap. 

The Outlook: To cushion the shod 
of unexpected medical bills, mor 
and more people are enrolling ir 
health insurance plans. Blue Shield 
membership is climbing daily. B; 
the end of the next decade, a larg 
segment of the population will bk 
covered. This will take some of th 
sting out of medical costs. For whik 


insurance does not reduce totul 
medical care costs to the public, it 
does distribute them and _ spac 


them, making payment easier. 
From the doctor’s viewpoint, a 
expansion of voluntary health in- 
surance will mean a stabilizing o 
the fee schedule—probably at 
slightly lower level, since fees al: 
lowed by most health insurance pol 
icies are modest. A high, flexibk 
fee schedule, possible in a com 
pletely free medical practice sys 
tem, in the 
face of a widespread, lower sched 
ule of fixed fees for the same sen 


often cannot survive 


ices. 
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These health insurance fee sched- 
ules will be further strengthened by 
the fee schedules of the Veterans 
\dministration, workmen’s compen- 
sation bureaus, welfare agencies, re- 
tiement plans, and insurance com- 
panies. It seems possible that, by 
1960 or sooner, most doctors’ bills 
will not be paid by the patient. 
Ultimate outcome for the average 
M.D.: a ceiling over medical fees, 
pegged by law, contract, or custom. 


National Health Insurance 


The Problem: Ever since the days 
when the New Deal was really new, 
the threat of compulsory health in- 
surance has been a top medical is- 
sue. Now, the British experiment 
plus the election of a_ welfare- 
minded Eighty-first Congress sug- 
gests an early climax. The problem 
could conceivably be settled one 
way or another by the end of this 
vear. 

By all signs, most doctors oppose 
ny kind of sickness insurance that 
calls for compulsory public partici- 
pation, Federal regulation in its ad- 
ministration, and a nationwide basis 
of operation. The question is, then, 
will such a plan be jammed down 
the throats of American doctors de- 
spite their opposition to it? 

What's Being Done: Heartened by 
the 1948 election, the faction that 
wants national health insurance is 
beating the drum even more loud- 
ly. It is a motley group. Left- 
wingers of all hues are bedded 
down with a few industrialists who 
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are dazzled by the tempting sim- 
plicity of buying health via payroll 
deductions. Honest and perplexed 
citizens (some of them embittered 
by personal tragedies resulting from 
high medical costs) have joined 
hands with Government employes 
whose own jobs would be made 
more secure by expansion of Fed- 
eral welfare activities. 

The opposition is badly divided. 
Some would fight Government med- 
icine by expanding the activities of 
private hospitals. Others fear that 
increasing the hospital practice of 
medicine would make it easier to 
convert it into a single governmen- 
tal plan. Some see an alliance of 
Blue Cross and Blue Shield as a 
bulwark against compulsory sickness 
insurance. Others are afraid that 
this might hand over to the social- 
izers the country’s entire medical 
care enterprise, wrapped neatly in 
a single package. Organization 
among the foes of Federal medicine 
needs to be integrated. 

The Outlook: Introduction of a com- 
pulsory health insurance bill is cer- 
tain. Since there are more pressing 
issues before Congress, health in- 
surance will not rate top priority. 
But sooner or later the bill will be 
on the Congressional docket. It 
has a better than even chance of 
eventual passage. Theoretically the 
bill would be stopped if organ- 


ized medicine’s own _ statesmen 
could present a universally accept- 
able, wide-coverage voluntary 

[Continued on 77] 














Your Assignment in World War Ill 


Part 3 of a continuing report 
on wartime medical care of 


the civilian population 


@ How medical men will handle 
the civilian casualties of the next 
war is outlined in a 300-page re- 
port® by the Office of Civil De- 
fense. Most physicians not tagged 
for the armed forces, it says, can 
expect an assignment to a civilian 
medical defense unit. 

Once Congress translates the 
OCD program into law, about six 
months will be needed to whip the 
medical organization into shape. 
But because Congress must act first, 
no working <'°fense plan is ia prous- 
pect before next fall 

The OCD report ends two years 
of anxious waiting. Until last Jan- 
uary doctors had to face the fact 
that practically no one was worry- 
ing about medical care for the huge 
number of civilians who would be 
struck down in World War III. A 
year ago Russell J. Hopley, OCD 
boss, and a forty-three-man crew 
began to block out a civil defense 
program. But their plan, first prom- 
ised for mid-summer, was kept un- 


*Civil Defense for National Security, U.S. 
Government Printing Office, $1. 


der wraps until after the Presiden- 
tial election. 

The blueprint as now available 
shows only the broad pattern of 
action. Yet the kind of medical sct 
up intended for most communities 
is clear. Here is a description of it 
based on the report and on talks 
with OCD personnel, including Dr. 
Perrin H. Long, the agency’s medi- 
cal consultant. 


Where Doctors Fit In 


“Civilian defense will be almost 
entirely a local function,” says the 
report. “The local defense director 
should have five deputies, one of 
whom would supervise the medica 
and _ health Within th 
medical division, three main se 


services. 


tions would operate: one for cas- 
ualty medical service, one for car 
of non-casualties, one for publi 
health.” 

The casualty medical service se« 
tion “should be headed by a gen 
eral surgeon who is a diplomate of 
the American board.” He would be 
assisted by consultants in the five 
major surgical specialties and _ ii 
ophthalmology, otolaryngology, an 
esthesiology, obstetrics, and radiol 
ogy. “Each of these men should be 
certified by the appropriate spe 
cialty board; each would be respon 
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sible for the procurement and as- 
signment of specialists within his 
respective field.” 

The non-casualty medical section 
would be responsible for “the many 
seriously ill people who must be 
provided with care despite enemy 
action.” Here, medical practice 
would be “limited to essentials of 
saving life or relieving pain.” Con- 
sultants in internal medicine, neuro- 
psychiatry, pediatrics, dermatology, 
urology, and general practice would 
be assigned to this section. Except 
for the consultant in general prac- 
tice, all would be diplomates. 

National, regional, state, and lo- 
cal defense organizations would all 
follow the same general pattern. 
But local and state units would ac- 
tually care for casualties, while re- 
gional and national offices would set 
policy and provide coordination. 


The Patient Load 


“We figure 116,000 physicians 
would be needed in the over-all 
civil defense establishment,” says 
Dr. Long. “But for planning pur- 
poses we stuck to the example of a 
disaster resulting from one A-bomb 
dropped on one large city. You 
can't think sensibly in bigger 
terms.” 

From one A-bomb, the OCD esti- 
mates, 100,000 casualties would re- 
sult. About 40,000 would be fatali- 
ties—half instantly, half within one 
week. Of the 60,000 wounded, one- 
third would need extensive 
within a week; one-third would re- 


care 
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quire extensive care within three 
weeks; one-third would need lesser 
care in the same period. 

“In that kind of disaster,” Dr. 
Long estimates, “about 5,000 doc- 
tors and 60,000 supporting medical 
personnel would be needed. Rough- 
ly 60 per cent of the doctors would 
be specialists. The most seriously 
wounded would obviously fall to 
general surgeons, ophthalmologists, 
and orthopedists. General practi- 
tioners would care for the lesser 
injuries.” 


Workshops for M.D.’s 


Casualties, the report indicates, 
would be channeled as _ follows: 
“First-aid and litter squads would 
furnish rescue services. At casualty 
collecting points, medical teams 
would treat shock, arrest hemor- 
rhage, apply dressings and splints, 
and treat serious eye injuries. As 
quickly as possible, patients would 
be evacuated to clearing stations. 

“The clearing stations should be 
established five or more miles out- 
side the involved area, with port- 
able surgical hospitals set up with- 
in 50 to 100 yards. Here there must 
be personnel and equipment to pro- 
vide surgical treatment of urgent 
and non-transportable cases. In this 
same area there should be a neuro- 
psychiatric treatment center.” 

Dr. Long points up the tremen- 
dous organization needed: “In one 
city,” he says, “300 first-aid teams, 
500 stretcher bearer teams, 400 
casualty collections points, and 40 
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neuropsychiatric centers would be 
required within twenty-four hours.” 

When the proposed defense or- 
ganization is ready to operate, what 
can doctors really expect of it in 
case of war? A hard-headed ap- 
praisal might run this way: 

In Europe, between D-Day and 
the end of World War II eleven 
months later, there were about 450,- 
000 casualties. But the Army knew 
where it was headed, what its cas- 
ualty flow lines would be. It had 
previously built up units totaling 
some 15,000 doctors and thousands 
of supporting medical personnel. 

Here, in a single disaster in a 
single city, about one-eighth of 
ETO’s eleven-month casualty load 
would burst forth instantaneously. 
What’s more, not one but dozens of 
bombs may strike in different places. 

It seems all too clear that the U.S. 
has only a fraction of the medical 
resources it needs to provide ade- 
quate care following an atomic at- 
tack. To make such care available 
calls for the most complex medical 
machine in history. Yet before such 
a machine can be put together, the 
blueprint must be clarified in two 
major respects: 

1. OCD’s report suggests that 
every civilian physician be classified 
and given an occupational designa- 
tion. Here it glosses over one of the 
thorniest issues in medical defense 
planning. 

About 60 per cent of the men giv- 
ing casualty care would have to be 
specialists. Since there obviously 


are not enough diplomates to fill the 
program’s needs, the question is: 
What standard will be used to de- 
termine which men are specialists? 

So far there is no answer. Nor is 
it certain who will provide one. 
Says Dr. Long: “Possibly the Na- 
Security Board 
should decide this; if so, it will have 


tional Resources 
to get help from organized medi- 
cine.” But the NSRB doesn’t want 
to burn its fingers and organized 
medicine has shown no inclination 
to tackle the question. 

2. The second problem is Con- 
gress. It may start consideration of 
the civil defense plan this month. 
But OCD’s program is only part of 
a huge, over-all draft of legislation 
tg replace the current hodge-podge 
of defense laws. The new draft 
deals with intricate, controversial 
questions ranging from manpower 
mobilization to contracts for de- 
fense industries. Congress may be 
hung up on it for months. Unless 
OCD’s blueprint is separated, it will 
be held up, too. 

Despite these delays, OCD Boss 
Hopley® thinks doctors can roll up 
their sleeves right away. “I wouldn't 
want local organizations to wait for 
final legislation,” he says. Actually, 
Congress is unlikely to tinker with 
the local-unit outline. Medical men 
who start building their organiza- 
tions now will be that much ahead 
when OCD’s plan becomes law. 

—EDMUND R. BECKWITH JR. 





*Who was succeeded last month by Aubrey 
H. Mellinger, former president of the II- 
linois Bell Telephone Co. 
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for safe and effective 








treatment of 
chronic constipation 








FORMULA 


L. A. Formula is indicated in the safe and 
effective prevention and treatment of 
chronic constipation. It supplies bulk and 
lubrication to the intestinal contents by 
absorbing water and produces normal per- 
istalsis. L. A. Formula is easy-to-take and 
pleasant-to-take and furthermore, it's eco- 
nemical for those who feel that they ‘must 
take something every day."’ Prescribe it in 
the next case of chronic constipation. Send 
for a sample now. 


Contains Plantago Ovata Concentrate with 
50% dextrose as a dispersing agent. 





MANUFACTURERS OF KONSYL* 


BURTON, PARSONS «& company 


WASHINGTON 9, D. C. 
*THE ORIGINAL PLANTAGO OVATA CONCENTRATE 
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'Alka-Zane'* Alkaline Effervescent Compound gives a supply of | 
different bases normally present in the body. The use of a ploye 
variety serves to be more "natural" than administering a single mitte 
alkali such as sodium bicarbonate. requii 
wage 
"Alka-Zane' Alkaline Effervescent Compound is a pleasant and Sta 
efficient agent for alkalinizing the urine; in addition, it : 
encourages a good fluid intake. These properties make 'Alka~Zane' ductil 
a very useful product during sulfonamide therapy where it is taxes 
necessary to raise the pH of the urine and insure a good fluid * cosme 
intake to prevent crystalluria. 'Alka-Zane' Alkaline Effervescent the ¢ 
Compound in water produces a palatable drink that makes it (both 
easy to get patients to take enough fluids. rw 
How Supplied: 'ALKA-ZANE' Alkaline Effervescent Compound princi 
is supplied in 1 1-2 oz., 4 0z., and 8 oz. bottles. allowe 
eee eactual 
Impose 
William R. Warner & Co., Inc. 113 West 18th Street, New York 11,N. Y. 
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How you can save money by 


taking the full deductions 





allowed by the Government 


| 


}@ Must you pay a tax on the money 
/ you spent last year for taxes? Not 
always. A good many of the Fed- 
eral, state, and local levies you paid 
during 1948 may be lopped off 
your taxable income on the current 
Federal income The 
| chief exceptions are: (1) Federal 
income, estate, and gift taxes; (2) 
local benefit and inheritance taxes. 
You may, for example, deduct 
the Federal Social Security taxes 
unemployment and old-age ben- 

| efits) 
ployer. You are not, of course, per- 


tax return. 


that you paid as an em- 


mitted to deduct the sums you were 

required to withhold from employes’ 
| wages. 

State income taxes count as de- 
ductible items. So do city or state 
taxes on gasoline, personal property, 
“cosmetics, and admissions. Ditto for 
| the 


both for car and for operator). 


cost of automobile licenses 

As for a real estate tax, three 
principles determine whether you're 
allowed to deduct it: (a) It must 
actually be a tax; (b) it must be 


imposed on you; (c) you must be 
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Taxes Are Deductible, Too 


the one who actually pays it. Thus, 
a special assessment on real prop- 
erty for local improvements (streets, 
sewers, etc.) is not considered a tax 
and hence is not deductible. 
Neither is the so-called “water tax” 
levied in some communities. (But 
if you maintain a home-office, part 
of the “water tax” may be deducted 
as a professional expense. ) 


Cues for Computing 


To justify a deduction, you're not 
required to keep detailed records 
of the so-called “nuisance” taxes. 
Income tax collectors know the vir- 
tual impossibility of recording such 
figures accurately. Hence you're al- 
lowed to compute your sales taxes 
on an estimate of total purchases 
made during the year. You're al- 
lowed to compute your gasoline 
taxes on your car’s mileage during 
the year and on the average dis- 
tance per gallon. 

Not 


Federal 


ordinarily deductible are 


excise taxes on amuse- 
ment admissions, dues, safe-deposit 
boxes, and transportation. But when 
you're entitled to deduct the basic 
outlay as a professional expense, 
you may also deduct the tax on it. 
You're not allowed to deduct the 
Federal stamp tax on a _ security 
transfer. The Internal Revenue peo- 

















“Constipation is not a disease. It is 
a manifestation of bad habit... ” 


—Monat, H. A.: Consti- 
pation, Rev. Gastroenterol., 
15 :242-244 (Mar.) 1948. 








To regulate the bowel, while insti- 
tuting achange inhabits, prescribe— 


KONDREMUL 


—an Emulsion of Mineral Oil and Irish 
Moss— 

A rational treatment for constipa- 
tion in the aged, during pregnancy, 
convalescence. The pleasant taste of 
Kondremul makes it acceptable to 
the most finicky tastes. 


KONDREMUL Plain (containing 
55% mineral oil)—for mild cases. 

KONDREMUL with non-bitter Ex- 
tract of Cascara (4.42 Gm. per 
100 cc.)—prolonged, gentle laxa- 
tion. 

KONDREMUL with Phenolphthal- 
ein—.13 Gm. (2.2 grs.) phenol- 
phthalein per tablespoonful—for 
resistant cases. 


3 Forms for 
All Types of 
Constipation 





Canadian Distributors: 
Charles E. Frosst & Co., Box 247, Montreal 


THE E. L. PATCH COMPANY 
BOSTON MASS. 








ple require you to use it as an 
offset in the capital gain or loss on 
the transaction. 

When it comes to listing you 
taxes on the Federal income tax 
form, you often have a choice. 
You may list them as either a per- 
sonal or a professional expense. 
Which is best? 

As a rule, you savé money by 
handling all taxes possible as pro 
fessional expenses. This enables you 
to get credit for your outlays and, 
in addition, to take the full stand 
ard deduction. Here’s an_ illustra 
tion: 

Drs. A and B are both single and 
without dependents. In 1948 both} 
had net professional incomes of 
$9,600 before any reduction for 
taxes. Both had allowable deduc- 
tions of $1,000 in real estate taxes 
on home-offices, used half for per- 
sonal and half for professioral pur 
poses. 

Dr. A takes his $1,000 deduction 
as a personal expense, thus depriv 


ing himself of the standard =e 








When 
denly } 
differer 


cause ¢ 









tion. His net taxable imcome be 
comes $8,600. His income tar} cages, | 
amounts to $1,704.80. | tie angi 
Dr. B, on the other hand, counts} hours a 
half that $1,000 real estate tax asa 
professional expense. That makes (until s 
his adjusted gross income $9,100 
and still lets him take the standard 
deduction—in this case, $910. His 
net taxable income becomes $8,190 
His income tax amounts to $1; 
596.56. = 

Thus, by a legitimate tax-retum, 
procedure, Dr. B effects a saving dP” 

$108.24. —J. D. OBERRENDEI 
HEADQI 
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or _per-| When a patient who is recovering under sulfonamide therapy sud- 
al pur-| denly becomes listless, drowsy and pale, a check of the total and 
differential white cell count may reveal’a granulocytopenia as the 
cause of the relapse. 
lepriv- ' 


Jedue AUREL Ce Ca 
is most effec- 


ne be tive in stimulating leukocyte production for these granulocytopenia 
1 taX | cases. It’s also of value in acute and subacute cases of agranulocy- 
| tic angina. Often the patient shows marked improvement within 48 
counts | hours after starting this medication. 

ax asa| Initial dosage in severe cases: one teaspoonful every four hours 
makes (until satisfactory clinical and hematologic improvement results. 
$9 100 (After the critical phase and in mild chronic cases use Armour Yellow 
ode Bone Marrow concentrate glanules (4 minim sealed gelatin capsules) 


0. His ~2 or 3 glanules t. i. d. 
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58,190 In 4 and 2 oz. dropper botties and in 4 

o $1; minim glanules, boxes of 50 and 100. A‘ if 

etyn it Confidence in the preparation \ ARMOUR 
vieg of 1% Prescribe — specify “ARMOUR SLabotatottes 
,ENDER 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN © CHICAGO 9, ILLINOIS 
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“RESULTS HAVE BEEN SO 
GRATIFYING . . . that | 
thereappearstobelittle : 


al di 


occasion for change. 





' kt 
This is the opinion shared by many clinicians who have | Pps 
used INTRADERM* TYROTHRICIN in stubborn cases of acne vul- in 
garis, sycosis vulgaris, furunculosis, impetigo, and other \ 
pyogenic skin infections. 
INTRADERM TYROTHRICIN presents tyrothricin, most powerful W 
antibiotic for local use, in a unique skin-penetrant re 
vehicle permitting rapid diffusion of the medication ; 
throughout the affected area. sti 
) oun 
ADVANTAGES: Rapid and sustained antibacterial effect - Non- | 
irritating to skin - Active even in presence of pus, serum, " 
and exudates + Does not give rise to drug-fast strains « de 
Leaves no unsightly film, making it most acceptable to ch 
patient. de 
1. Grinnell, E.: Journal-Lancet 68: 121 (Apr.) 1948 pre 
*The word INTRADERM is a registered trademark of Wallace Laboratories, Inc. me 
pli 
pri 
if ern 
INTRADERM TYROTHRICIN . hm i 
‘ Pot ‘ 
SUPPLIED: 120-cc. bottles containing t mg. of tyrothricin per ce } not 
' 
giv 
" I 
WALLACE LABORATORIES, INC, ee 








53 Park Place New York 8, N.Y. 
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AMA Girds [Cont. from 44] 


Claude Robinson, president of 
the Opinion Research Corporation: 
“The people in favor of compulsory 
health insurance play up the ends 
—i.e., better health for the Ameri- 
can people. They seldom talk much 
about the means. Medicine would 
force the discussion 
from ends to means. This can be 
done by asking pointed questions 
about how the Wagner plan would 
work; by playing up its administra- 
tive problems; by letting patients 
know about the real effects of third- 
party intervention; and by explain- 
ing the true cost ofsucha program.” 

° oO oO 

Dr. Maurice H. Friedman, 
Washington, D.C.: “Oscar Ewing's 
recent health report displays a con- 
stant itch to capitalize politically on 
unjustifiable statistical maneuvers. 
In his total of 300,000 ‘preventable’ 
deaths, for example, Mr. Ewing in- 
cludes 40,000 deaths from acci- 
dents as one of the penalties of our 
present, ‘inadequate’ system of 
medical care. 

“Whether medical care is sup- 
plied as it is now, by private enter- 
prise, or is furnished by some Gov- 
ernmental agency, our people are 
going to pay for it. One of our big- 
gest jobs is combating the people’s 
notion that Federal medicine will 


give them something for nothing.” 
ro o a 


do well to 


Dr. Paul R. Hawley, chief execu- 
tive officer, Blue Cross-Blue Shield: 
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“A gentleman who is very close to 
the President—a member of the 
Cabinet—recently described Mr. 
Truman’s devotion to a compulsory 
health program as ‘an obsession.’ 
This is in agreement with the ex- 
periences of a few friends of mine 
who have tried to discuss compul- 
sory health insurance with the Pres- 
ident, in person. His belief has gone 
beyond the bounds of a reasoned 
conviction. This being true, you 
may expect him to push this pro- 
gram vigorously and stubbornly. 
Efforts to change his mind will be 
wholly futile. 

“Mr. Ewing’s position is based 
upon different motives, but is equal- 
ly firm. Mr. Ewing is a very able 
man. Furthermore, he has political 
ambitions. He abandoned a lucra- 
tive law practice to devote the rest 
of his life to public service. He will 
be satisfied with no mediocre re- 
wards. Sensing that the cost of 
medical care is a matter of dissatis- 
faction among the majority of our 
people, he seized upon this discon- 
tent as the issue upon which he 
would climb to political heights. 
Surrounded as he is by the most 
radical thinkers in the field of 
health, and knowing absolutely 
nothing himself about the problems 
of medical and hospital care—as he 
has demonstrated on more than one 
occasion—it is not hard for him to 
be persuaded that what he con- 
siders best for his political future is 
also best for the people.” 

—R. CRAGIN LEWIS 











Congress [Continued from 48] 
few schools in this field, but that 
those which are in existence need 
more adequate financing. 

Some medical educators have not 
been enthusiastic in contemplating 
all that is implied by the acceptance 
of Federal funds. But Government 
sponsors of the Federal aid pro- 
gram are confident they can work 
out legislation that will provide the 


general educational subsidy pro- 
gram, health leaders in the Truman 
Administration would like to see 
medical education aided separately. 
For one thing, they point out that 
the problems of medical education 
are different from the problems of 
general education. In addition, they 
are fearful that the controversy over 
parochial schools may stymie the 
general program, and they don't 
want medical education to be sty- 








schools with guarantees against mied with it. 
Federal domination. In any event, even if medi- | 
Anyhow, they believe that, once cal education is linked with a 


funds are available, medical educa- 
tors will forward for their 
share. 


come 


broader program, an effort will be 
made to have the medical funds 
administered under supervision of 














Though the White House may the Public Health Service or of | Th 
insist that Federal aid to medical some other agency in the health | re 
, : : . ae re 
education be given as part of the _ field. [Continued on 75] din 
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) see 
tely. a NEW Blood Pressure Sleeve 
that 
ation ; a “ ... the best yet!” 
ns of “ | .. fits all arms, snug- 
they ly; thus, readings are ac- 
Y curate.” 
over 
. the } “ . .. in surgery, the opera- 
ail f tors take yours in preference 
don t to the others.” 
» sty- : 
i “ ... this is IT: fits every size 
arm, stays in place, saves time, 
nedi- | is more accurate.” 
ha | “ .., . all of our anesthetists are 
| 


unanimous in approving them.” 


ll be 


unds “ .. . easy to apply, does not slip, 





n of makes readings more accurate. May 
we have three more?” 


r Of | These are the comments of some of 
ealth [ the physicians who “tried out” our 
= Pressure Sleeve—in private practice, in 
7! 


clinics, in hospitals (including operat- 
ing rooms). These statements bear testi- 
mony to the practicality and clinical 
iDs effectiveness of the new Sleeve. 








To sum up briefly—the Spencer Blood 
es. Pressure Sleeve has these advantages: 
, Smg. 1) Can be quickly adjusted fo fit 
exactly any size of arm. 








- 2) Cannot slip out of place; fits 
snugly and evenly so that read- 
7%, ings are accurate. 
120 mg. 3) A convenient tape loop is at- 
$00 mg. tached so that an aneroid man- 
om ometer can be slipped on in- 
IDSs stantly—to remain attached per- 
manently if desired. 
» As a service to the medical profession, | SPENCER, INCORPORATED 
359 | the Spencer Blood Pressure Sleeves are 131 Derby Ave., Dept. ME, New Haven, Conn. 
ee sold to dealers in Spencer Supports at Canada: Spencer, Ltd., Rock Island, Que. 
less than cost. Suggested retail price: England: Spencer Ltd., Banbury, Oxon, 
$2.50. | Please send information relating to the 
} Spencer Blood Pressure Sleeve. 
For complete information, send coupon POE sasccscthccoeccseorlce M.D 
= at right. Or, for a dealer in Spencer diel 
ian Supports, look in telephone book under | ener PROAAROET Seen aeuen meee 
. ‘ “Spencer corsetiere” or “Spencer Sup- WEE 65-6.00060850606000ddsanesbanreess 
port Shop.” | ere eae 1-49 
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base for a high-protein, low- 
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make all the essential amino 
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for optimum protein synthesis. 
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The bill to provide Federal aid 
for local public health units has or- 
ganizational backing that should be 
quite sufficient to secure its enact- 
ment. In a speech, Dr. 
Scheele listed the following organ- 
izations as supporting the bill: the 
National Congress of Parents and 
Teachers; the State and Territorial 
Health Officers Association; the 
American Public Health Associa- 
tion; the American Medical Asso- 
ciation; the Farm Bureau Federa- 
tion; and the General Federation 
of Women’s Clubs. 


New Health Units 


While enaciment seems probable, 
there may be some controversy over 
limitations on the use of Federal 
funds in local public health units. 
For example, Government 
men would like to see local units 
serve as diagnostic centers as: well 
as public health offices. They envis- 
age public health centers equipped 
with X-ray and other diagnostic 
aids, working in cooperation with 
local private medical men and hos- 
pitals. 

In addition to using Federal 
funds for local public health units 
in the one-fourth of the nation’s 
counties where they do not now 
exist, Federal health men _ also 
would like to improve existing 
public health units. Whatever ar- 
rangements are finally worked out, 
the Federal funds will be given to 
the states—which, in turn, will allo- 
cate them to the counties. 


recent 
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Increased construction costs will 
be the big argument used in efforts 
to get more Government money for 
hospital building. When the Hill- 
Burton law was enacted, an author- 
ization of $150 million a year was 
requested. This was cut down to 
$75 million a year. With costs up 
100 per cent, Government men fig- 
ure that their present authorization 
amounts to only one-fourth of their 
original request. 

They will shoot for a $200 mil- 
lion a year authorization, but it is 
doubtful that Congress will give 
them that much. Moreover, actual 
appropriations lag behind authori- 
zations. To complete the average 
hospital project, after the allotment 
for it has been made to the state, 
takes thirty months. 


Hospital Funds Lag 
By July 30, 1949, the end of the 


current fiscal year, the Federal Gov- 
ernment will have approved a total 
of $135 million «in hospital applica- 
tions. However, Public Health Serv- 
ice officials estimate that by that 
time construction contracts will have 
been awarded for only $90 million. 

The Government hopes eventual- 
ly to evolve a program under which 
there will be at least one major hos- 
pital in each state, connected pref- 
erably with the state university 
medical school or with some other 
teaching organization. General hos- 
pitals will be located in cities and 
smaller hospitals in rural areas. If 
the system is properly integrated, 
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patients will be fed from the smaller 
to the larger hospitals as difficult or 
unusual cases develop. 

Before the session is very old, 
Congress is almost certain to be 
faced with the question of a special 
doctor-draft. The issue promises 
some pretty hot debate between the 
private profession and the armed 
forces. 

The Hoover Commission, inci- 
dentally, will kick up a ruckus if it 
persists in making its recommenda- 
tion that all Government hospitals 
be consolidated under one Federal 
agency. This proposal, a futile one, 
would lump all Army, Navy, Air 
Force, V. A., PHS, and Indian Serv- 
ice hospitals—probably under the 
Public Health Service. 


Science Foundation 


During the current session, there 
will probably be efforts to revive the 
National Science Foundation bill. 
Both sides have blown off much of 
the steam generated originally by 
controversial provisions in the bill, 
sO a compromise measure may now 
be possible. 

The session will also witness the 
usual rash of “pet” bills, calling for 
special Government research pro- 
grams in various fields of medicine. 
This year the rush is on for national 
institutes for research in geriatrics, 
multiple sclerosis, and rheumatism 
arthritis. Congressmen are 
most interested in the ailments 
closest to them and their families. 

—WALLACE WERBLE 
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Top Problems [Cont. from 61] 


health plan. But there is no sign 
yet of agreement on any such plan. 

Of course, the compulsory health 
insurance bill, if finally passed, will 
not be so wild and woolly as it ap- 
peared a few years ago. The Wal- 
lacites have skimmed off the rabid 
left wing froth from the majority 
party, and nothing in the 1948 elec- 
tion appears to have given any real 
comfort to the Communists. Hence, 
the national health insurance pro- 
gram, if finally enacted, should be 
no more than slightly pink. 

Some medical hopefuls argue 
that the system will collapse be- 
cause of non-participation by physi- 
cians. A poll this magazine con- 
ducted a few months ago indicated 
that only 15 per cent of the coun- 
try’s private practitioners would ac- 
cept patients under the M-W-D 
bill. But remember what happened 
in England: Last February, 75 per 
cent of Britain’s medical practition- 
ers turned thumbs down on their 
Government’s health act. Yet with- 
in three months, more than 80 per 
cent of British doctors ‘had signed 
on. Optimists say, “It can’t happen 
here.” Realists agree with the pre- 
diction of Dr. Paul R. Hawley: “If 
Government medicine comes, 90 
per cent of you will be forced to 
accept it.” 

The profession can direct a last- 
ditch fight for proper safeguards. 
Some of these have to be writ- 
ten into the law; some can be in- 
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troduced in the regulations adopted 
at the point of administration. 
Should national health insurance be 
enacted, organized medicine’s aims 
will then be (1) to prevent domi- 
nation of medical personnel by civil 
service Officials, (2) to discourage 
procedural red tape, and (3) to 
assure a maximum of free choice 
among physicians and patients. 


Voluntary Prepay Plans 


The Problem: Voluntary health in- 
surance is the white hope of or- 
ganized _medicine—its first bastion, 
and its last, against state medicine. 
But if voluntary insurance is to hold 
its own, those behind it must figure 
out 

{ How to extend coverage in 
terms of benefits offered. 

{ How to assure participating 
physicians a fair financial return. 

{ What to do about low-income 
groups that can’t afford present pre- 
miums. 

{ How to meet state-by-state di- 
vergence in eligibility requirements, 
benefits, and subscription costs. 

{ How to appraise the role, if 
any, of commercial insurance com- 
panies, cooperative groups, and la- 
bor unions in this highly specialized 


insurance writing field. 


* health 


What's Being Done: Blue Shield 
plans have enrolled their 10 mil- 
lionth subscriber. In a population of 
140 million, that’s good—but not 
good enough. To make voluntary 
insurance more attractive 
(and to take the wind out of prop- 
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aganda for Federal medicine), 
there is agitation for lifting the in- 
come ceilings on full-service par- 
ticipation in Blue Shield plans. 

Present income ceilings average 
around $2,500-$3,000. If a sub- 
scriber’s income is below the spe- 
cified level, he pays no extras to 
his doctor. If it is higher, he has 
to agree to pay his doctor a negoti- 
ated fee over and above what the 
plan pays. 

It is hard to sell a $65-a-week 
worker on Blue Shield if he learns 
that no matter how faithfully he 
pays his premiums, he still has to 
pay his doctor a supplementary fee. 
Lifting the income ceiling would 
rekindle his interest, but many doc- 
tors are skittish about doing so. 
They say they are willing to accept 
lower fees, wait longer for pay- 
ment, and do the paper work cheer- 
fully on behalf of low-income pa- 
tients; but they don’t want cut-rate 
fees from those able to afford stand- 
ard charges. 

Still unsettled is the place of the 
commercial insurance carriers. The 
AMA gives its blessing to private, 
profit-making insurance companies 
whose health 
meet AMA standards. The argument 
in favor of opening the door to com- 
mercial carriers or, for that matter, 
to labor unions and cooperatives, is 
clear enough. But there are physi- 
cians who fear that unless health in- 
surance is underwritten by medical 
societies, all control by M.D.’s will 
[Continued on 80} 


insurance _ policies 


be lost. 
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A LAMINATED STAINLESS 
STEEL WITH THE TEMPER 
OF HIGH CARBON STEEL 


The most important advance in Hypo- 
dermic Needles since the introduction 
of Firth-Brearley, the cutlery stainless 
steel. 





IDEAL TEMPER 
Stiff enough to prevent easy bending 


and point destruction— yet hard 
enough to prevent premature deflection. 
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Sharp controversy has centered 
on a national health insurance com- 
pany proposed by Dr. Hawley and 
his colleagues. This company, dis- 
approved by the AMA, would (1) 
fill in the gaps between substandard 
contracts and full contracts and (2) 
provide coverage in areas beyond 
local Blue Shield jurisdiction. Spon- 
sors of local plans feel, however, 
that a national corporation would 
dilute local medical society control, 





destroy home-town autonomy, and 
provide a health insurance system 
that would be a set-up for the Gov- 
ernment to take over. 

The only proposal of the sort that 
has won AMA approval is a national 
enrollment agency. This is intended 
solely as a central sales office, with- 
out the power to issue supplemen- 
tal health insurance contracts of its 
own. 

The Outlook: Blue Shield is grow- 
ing so fast that it may well | ecome 
the number one success story in the 





annals of American insurance. With- 
in three years its membership list! 
zoomed from 2 to 10 million. Up to 
now, the country’s largest employer 
—the Federal Government—has not 
been willing to make the payroll 
deductions that so simplify the op- 
eration of prepayment plans. But it 
is unlikely that Uncle Sam will long; 
hold out against the demand for 
health coverage by so many of his 
2 million employes—especially in 
view of the “social-mindedness” of 
the Ejighty-first Congress. 

Unless brought to a halt by com- . 
pulsory insurance (or unless con-| 
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detat ), Blue Shield seems certain to 
continue its rapid growth. In Dela- 
ware, more than 45 per cent of the 
population is already covered by 
Blue Shield. And the promotional 
job done there can be duplicated 


elsewhere. If Delaware’s 45 per. 


cent becomes the common figure for 
the country, Blue Shield enrollment 
will reach the astonishing“figvure of 
65 million subscribers. 

What will happen to commercial 
health insurance is anybody’s guess. 
Probably the need for meeting com- 
petition will result intwo plans, com- 


| mercial and non-profit, paralleling 


each other in rates and benefits but 
differing in promotional methods. 


Pag ‘ 
stzibution of Doctors 

The Problem: While the U.S. has 
more medical practitioners than any 
country in the world, distribution is 
uneven. Population per active, pri- 
vate physician ranges from 582 in 
the District of Columbia to 2,420 in 
Mississippi. If 1,500 represents the 
maximum population that can re- 
ceive good care from one doctor, 
then it appears that there is an un- 
dersupply of private practitioners 
in thirteen states as a whole and a 
the 
rural areas of the other thirty-five 
states. 

What's Being Done: Six states offer 
medical school scholarships to stu- 
dents who agree to practice for a 
few years in rural areas. The Uni- 
versity of Wisconsin medical school 
farms out its senior medical stu- 


comparable undersupply — in 
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dents for short duty tours in the 
offices of rural general practition- 
ers so they may discover that the 
lot of the country doctor isn’t so bad 
after all. Columbia-Presbyterian 
Medical Center and the University 
Hospital 
liaison with rural areas by furnish- 


of Rochester maintain 
ing residents to rural hospitals or 
by making available staffs of spe- 
cialists to ride the rural circuit. 

Federal scholarships have been 
suggested by Dr. Thomas Parran. 
These would be paid off by the stu- 
dent giving the Public Health Serv- 
ice a brief option on his services 
after graduation. 

The biggest prospective shot in 
the arm to rural medicine is, of 
course, the Hill-Burton Act. Better 
hospital facilities should do more 
than any other single thing to revive 
the flagging doctor census in our 
R.F.D. districts. [Continued on 85] 
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The Outlook: Not long ago, the 
chief medical officer of the Farm 
Security Administration found it 
necessary to say that “Nothing so 
far has reversed the downward 
trend in the supply of rural doc- 
tors.” Although this is still true, and 
although there will be no sizable 
net gain in the number of rural 
practitioners for awhile, the devices 
listed above can be expected to bear 
some fruit. Meantime, ceaseless im- 
provement in rural highways is 
bringing the farmer chronologically 
closer to the doctor even though he 
remains geographically as far away 





as ever. 
Particularly promising are the 
several hospital extension schemes. 
Internes, nurses, residents, even 
consultants are being furnished to 
rural areas by hospitals in big cities. 


For internes this represents a brief 





pastoral interlude in their service. 
For consultants it entails a weekly 
or semi-weekly trip to the country. 
‘ To the city hospital, the plan offers 
a sort of rural annex that gives it, 
in effect, that many more beds. It 


also means added prestige, more 
and different clinical material, and 
a chance to carry the name and 
fame of the hospital into outlying 
districts. 

The Hill-Burton Act is still in the 
muscle-flexing stage, but it will be 
responsible for an upswing in rural 
practice once it gets into high gear. 
At present, the meagerness of rural 
hospital resources puts the problem 
on a merry-go-round. Doctors balk 
at settling in communities without 
hospitals. Communities without 
enough doctors can’t get hospitals. 

As doctors overcrowd the big 
cities, the law of diminishing re- 
The MEDICAL 
NoMics Survey for 1947 
that in a city of a million or more, 


turns sets in. ECO- 


showed 


the average independent doctor had 
a net income of $9,453, while his 
brother in a city of 500,000-999,999 
netted $13,137. Apparently, compe- 
tition has passed the optimum in the 
When 


overmanned, 


super-metropolis. medium- 


sized cities become 
the same mechanism will operate, 
and incomes will fall. Eventually 


Pharmaceutically Yours 


@ While examining an Army inductee, I noticed a scar in his 
scalp and asked him about it. “I got it from being drugged,” he 
told me. I couldn’t see the connection and asked him to elaborate. 
“Well,” he said, “I was working on a ranch. My horse bolted, my 
foot got caught in the stirrup, and I was drugged.” 
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the small town and rural village 
become the beneficiary of this in- 
exorable law of supply and demand. 

The forecast, then, is this: little 
early change in the distribution of 
M.D.’s. A_ better the 
long run because of Government 
the 


services of metropolitan hospitals, 


balance in 


aid to rural areas, extension 
and the automatic adjustments of 
supply and demand inherent in our 


economic system. 


Hospital Facilities 


The Problem: Ten years ago there 
was an ample backlog of empty 
beds in almost every general hos- 
pital in the country. Today, in some 
places, a doctor practically has to 
be related to the admitting officer 
' 


to cet 


g immediate accommodation 


for anything short of a bleeding 
carotid artery. 

The population has not climbed 
much in the last decade but the 
number of persons hospitalized has 
doubled. In its simplest form, the 
problem now is: How to get a bed 
for my patient? More generally, the 
question is of relieving the 
present bed shortage so that*admit- 


one 





ting offices have some elbow room 
for routine cases. 

What's Being Done: Most of what's 
being done is aggravating, not re- 
lieving, the trouble. Better promo- 
tion of Blue Cross, for example, 
only adds to the overcrowding. The 
development of “catastrophic _ill- 
ness” insurance plans is putting hos- 
pital care within the financial reach 
of still more people. The continued 
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g the "aw and Doxychol-K 
admit- j : 

room = Joy prompts a moderate increase in 

i the flow of bile. Anger stops the 

what’s flow. Strong loathing can contract the 
ot re- biliary system and even back- 
romo- : pressure bile into blood vessels. 
imple, This is an era when the emotions 

z. The have more scope than ever to set 
ic ill- organs awry. It is also a time, 

g hos- fortunately, when some better 
reach controls of the liver are at hand. 
tinued One of these, Doxychol-K, flushes 


the entire biliary tree (by the good 
offices of the liver) with free- 
flowing bile. Doxychol-K, too, 
furthers nutrition by changing 





dormant pancreatic ferment to a 


fat-splitting form. 


' 
ly ? ih Doxychol-K of course is not directly 
YC LO concerned with laughter or tears. But 
contains in each tablet: acids against biliary stasis and 


Desoxycholic Var defective fat digestion are pri- 
65 mg. ; mary to far effects on emotions— 


the predictable actions of its bile 





feeling tone on capacity for 





Ketocholanic Acids, 
derived from oxidized 
pure cholic acid, pro- 
viding approximately 
90% dehydrocholic 
acid 


200 mg. 


pleasure; on activity or repose. 
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shortage of nurses and other insti- 
tutional personnel is forcing some 
hospitals to close wards or even 
whole floors. The rapid growth of 
medical” services within hospitals 
physical therapy, electro-ence- 
phalography, clinical pathology, 
etc.) further increases the load on 
the overburdened personnel. 





Fortunately, there are some rays 
of hope: 

The Hill-Burton Act provides a 
| Federal kitty of $375 million to 
| hospital-needy communities. This 
'can be tapped when matched two- 
| for-one by local dollars. The result 
isa theoretical pool of a billion dol- 
lars; and for that, even at $10,000 
i bed, you can build a lot of hos- 
pitals (100,000 beds, in fact). 

Some hospitals, such as New 
York’s Montefiore, are sending staff 
doctors and nurses to take care of 
patients in their own homes. 





Modern methods now encourage 
and a shorter 
‘hospital stay in many kinds of sur- 
gical and obstetrical cases. 

The V.A. has a building program 
which, if fully realized, would jump 
its present bed capacity from 118,- 
| 000 to 150,000. 

The Outlook: Expansion of Blue 

Cross and Blue Shield plans will 

continue to strain hospital facilities. 

The $375 million in the Federal 

| till will not all be used for Hill- 
| Burton hospital construction be- 
cause many communities will be un- 

‘ able or unwilling to put up two dol- 
lars for every Federal dollar; also, 


earlier ambulation 


wh 
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some of the money is slated for 
health centers. Nothing like the 
theoretical 100,000 beds will there- 
fore be built with Hill-Burton Act 
funds. 

There will be a rise in the num- 
ber of doctors whose private offices 
are housed in hospitals. This prac- 
tice, adopted originally by a few 
teaching hospitals to hold on to 
their top professors, has been 
spreading steadily in the last few 
years. 

Despite their 100 per cent oc- 
cupancy, hospitals are balancing 
their books in red ink. This means 
they cannot raise salaries enough to 
make a dent in their personnel 
shortages. Nor is early relief in 
sight. 

In the long run, a reasonable bal- 
ance will be struck between the 
supply of hospital beds and the de- 
mand for them. The saturation point 
has to be reached sometime, and 
the more people Blue Cross covers 


* HANDITIP * 


History-Taking 


Rather than greet a patient with a 
barrage of questions, I try to let 
him state his problem in his own 
words. If he’s not a self-starter, I 
ask one or two questions that lead 
him on—not the kind that can be 
answered “yes” or “no.” The patient 
is more quickly put at ease if al- 
lowed to begin the interview in 
his own way. —M.D., CONNECTICUT 
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An important advance 


in Infant Skin Care... 





as reported in the American Journal of Diseases 
of Children, March, 1948 


a ag ee a nae 

SUMMARY 

The efficacy of various types of preparations for the infant skin in 

the prevention of irritation, miliaria, impetigo contagiosa and associated 
cutaneous disorders was studied in 2,077 newborn, full term infants. 

During the course of this study, the case incidence of miliaria was 

reduced from 55 per cent, in August 1942, to 3 per cent, in August 1945. 




















This remarkable reduction in the occurrence of miliaria appeared to 
be due to the use of an oil in water emulsion, the content and construc- sh 
tion of which are described. be 

This preparation, when used according to the methods outlined, is po 
eminently satisfactory for prophylactic care of the newborn infant’s skin, pa 
under conditions pertaining to the average nursery or home. on 
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now, the fewer will have to be cov- 
ered later. Within five years, there 
should be thousands of Hill-Burton 
beds in use. Indeed, with the pro- 
posed liberalization of this act, ex- 
pansion could well be swifter. It 
seems certain that the V.A., too, 
will add thousands of beds. 
Improvement in techniques will, 
at the same time, move certain +hos- 
pital procedures into the doctor’s 
office. (Remember the day when 
you had to go to the hospital for a 
basal metabolism determination? ) 
The “hospital-care-in-the-home” ex- 
periment will spread throughout the 
Better financial 
ments with Blue Cross will bring in 


country. arrange- 
more money and permit hospitals to 
raise wages and attract more per- 
sonnel. (Or if there is a recession, 
the same net effect will be achieved 
because jobs will be scarcer). Pres- 
ent campaigns for better care of 
chronic illness will materialize in 
improved, non-hospital facilities for 
the long-term patient, so that fewer 
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of these unfortunates will tie up 
hospital beds. 

In summary: tight going for the 
next few years; a fair balance in the 
long run. 


Professional Discipline 


The Problem: The occasional medi- 
cal racketeer seems somehow more 
shocking to the public than the 
shyster lawyer, the venal politician, 
or the crooked accountant. This is, 
in a sense, a compliment to the pro- 
fession. For the public apparently 
expects higher behavior standards 
among physicians than among prac- 
titioners of other callings. 

As a result, when a crooked phy- 
sician is flushed out now and then 
by investigators, the profession as a 
whole suffers inordinately. It is as 
if a Supreme Court justice were 
caught shoplifting. 

The problem is how to put the 
unscrupulous out of practice or re- 
form them before they soil the slate 
of their colleagues and of their 
profession. 

Over the past year, the public has 
been given the impression that med- 
ical racketeering is on the rise. Yet 
the truth is that the level of honor 
and honesty among doctors is as 
high today as it was a century ago. 
Modern publicity mechanisms plus 
the interposition of a third party 
between so many patients and their 
doctors accounts for the spotlight 
on unsatisfactory conduct among 
certain fringe physicians. 

[Continued on 93] 

















for Coughs... 










in acute and chronic bronchitis and paroxysms 


of bronchial asthma . . . whooping cough, dry : 
catarrhal coughs and smoker's cough... 





PHRTTSSIN sea 


by Increasing the Respiratory Tract Fluid 














The effect of perrussin’s active 3. Improves ciliary action 


ingredient, Extract of Thyme (made 


4. Exerts a sedative effect on 





SEECK & KADE, INC. - 


by the unique Taeschner Process), is 
to assist Nature to work—with the 
following beneficial results: 


1. Relieves dryness by stimulating 
tracheobronchial glands 

2. PERTUSSIN facilitates expulsion 
of viscid or infectious mucus 


irritated mucous membranes 


Entirely free from opiates, creosote 
and chloroform, PERTUSSIN is well 
without undesirable side 
action—by adults 
alike, and is pleasant to take. 


tolerated 


children and 


NEW YORK 13, NEW YORK 
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Insurance companies, welfare 
agencies, and goverment bureaus 
are better able to sense the padded 
bill, the inadequate examination, or 
the useless overtreatment than the 
individual layman is. A dishonest 
doctor may get a rebate from an 
optical house or give his patient 
weekly vitamin injections for flat 
feet, and get away with it as long 
as he has to account to the patient 
only. But no insurance office, V.A. 
branch, or welfare agency will pay 
a medical bill without checking the 
validity of the charge and the ap- 
propriateness of the treatment. This 
brings to the public eye some ex- 
amples of racketeering that, a half 
century ago, would been 
buried in the doctor’s file. 

Another factor today is public in- 
terest in medical stories. Feature 
writers know that editors will often 
give a page-one spot to an account 
of fee-splitting, refusal to answer 
night calls, or rebates from phar- 
macies. These stories, coupled with 
the present high cost of medical 


have 


care, are causing some families to 
study the doctor’s bill with unac- 
customed suspicion. 
What's Being Done: Several state 
medical societies (California, for 
example) have launched vigorous 
attacks against practices. 
County societies in those states are 
alert to the problem and have prom- 
ised swift disciplinary action. The 
Colorado medical association has 
set up a special “board of super- 
visors” that investigates complaints 
against doctors from any source. 
Many societies have established 
night-call panels to protect the pro- 
fession against complaints that citi- 
zens are left without attention at 
night. The AMA has renewed its 
drive against fee-splitting. Several 
legislatures have been asked to 
make rebating a crime. Better Busi- 
ness Bureaus have agreed to disci- 
pline firms that engage in rebating. 
Revision of the Principles of Medi- 
cal Ethics is again on the AMA 
agenda. Medical society public re- 
lations offices are re-emphasizing 


rebate 


Ask Dad, He Knows 


@ An old friend recently brought in her daughter, age 6, for an 
examination. While my nurse was helping the little girl disrobe, I 
noticed that the mother was pregnant. “My, my,” I said. “Looks 
as though you’ve been eating too much lately.” 

The little girl poked her head from behind the curtain, gave 
me a look of utter scorn, and said: “That’s what you think!” 


JOSEPH LEVY, M.D. 
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the infrequency of medical rack- 
eteering and pointing out their own 
efforts to clean house. 
The Outlook: “Had organized medi- 
cine devoted half as much energy 
to kicking out the rascals as it has 
to protecting them, there would be 
no more danger of Government con- 
trol of medicine than there is of 
Federal control of the clergy.” So 
said Dr. Hawley in a hard-hitting 
address some months back. And the 
forecast is that organized medicine 
will follow his advice. 

As insurance companies and the 
V.A. of _ bill- 


padding or other dishonorable con- 


unearth evidence 
duct, they will turn it over to the 
appropriate medical societies. The 
latter have promised that where 
guilt is proved, the member will 


PHYSICIAN, 





You, too, can have freedom from nag- 
ging telephones . . . complete privacy 
for a weekend, a week or longer — get 
away from it all! Cruise in comfort 
aboard a Steelcraft cruiser. All-welded 
alloy steel hull gives you smartness 
and safety. Best of all, Steelcraft costs 
far less than other boats, both to buy 
and to own. No maintenance worries! 


Write for 1949 catalog to: 


WORLD'S LARGEST BUILDER OF STEEL BOATS 


heal yourself! 
L 


be treated with something stronger 
than a coat of whitewash. 

Best guess is that the medical so- 
cieties mean business. Most of the 
proposed changes in the code of 
ethics are in the direction of defin- 
ing misconduct more specifically 
and bringing the concepts up to 
date. With a more realistic code, 
enforcement will be more vigorous. 

During the days of the early New 
Deal, the organized profession was 
the subject of repeated attacks. Un- 
der the present Administration it 
fair for criticism 
again if its bully-boys and chiselers 


will be game 
—no matter how few they number- 
are not controlled. A profession en- 
gaged in a political struggle cannot 
afford to furnish ammunition to its 
opponents. [Continued on 96] 


26’ TWO STATEROOM SEDAN — $4963 


Sleeps 4. Dinette. Fuil galley. Private 

toilet. Spacious cockpit. 

Other 26’ cruisers from $3797 

35’ Luxury Cruiser $10,985 
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Prectinsents: & CO., INC 
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10 N. Steelcraft Point, West Haven, Conn. 
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anteen JELLY with 
HEXYLRESORCINOL 





FOR MAXIMUM SPERMATOCIDAL EFFECTIVENESS 







Lanteen Jelly is a combination 
of powerful spermatocidal 
agents, including 
hexylresorcinol, the most 
potently bactericidal and least 
toxic of the alkyl substituted 
resorcinols,! described by 
Goodman and Gilman as 

“an effective and 

harmless contraceptive.”’? 


Ethically promoted—advertised © 


only to the medical profession. Physician's package 


will be sent 
upon request. 


— SPERMATOCIDAL. In a comparison of virtually 
all available jellies, Becker and Gamble found that Lanteen, 
the only jelly tested containing hexylresorcinol, destroyed 
sperm in the shortest time interval recorded.® 


NON-IRRITATING. Clinical tests indicate that Lanteen Jelly 


—_ 





$4963 is actually soothing to inflamed, infected 
rivate and irritated membranes. 
$3797 }). Leonard, V.: J.A.M.A., 83:2005 (Dec. 20) 1924. 
10,985 }2. Goodman, L., and Gilman, A.: The Pharma- 
ne cological Basis of Therapeutics, MacMillan, 
‘| 1941, p. 675. 
3. Becker, B., and Gamble, C. J.: The Spermi- 
cidal Times of Contraceptive Jellies and Creams, 
Human Fertility, 17:111 (Dec.) 1946. 
NC. 
“ oa LANTEEN MEDICAL LABORATORIES, INC. 


900 N. Franklin Street, Chicago 10, Illinois 
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FOR PAIN RELIEF 


Pain, particularly when of long duration, 
undermines the patient's morale and 
general resistance by depriving him of 
sleep and by reducing desire for food. 
This profound and adverse influence of 
pain must be promptly combated. 

Papine, a powerful, palatable anal- 
gesic for oral use, not only obviates the 
discomfort associated with injection — 
subcutaneous or intramuscular — but ex- 
erts a more prolonged action than a 
hypodermic injection of morphine. 

Each ounce of Papine contains mor- 
phine hydrochloride, 1.0 gr., chloral 
hydrate, 3.35 gr., alcohol, 11%. 

A single two-teaspoon dose of Papine 
is equivalent to one-quarter grain mor- 
phine as to analgesic effect. 

Papine is indicated in renal colic, bil- 
iary colic, pain of carcinomatous condi- 
tions, postoperative pain, and whenever 
opiates are called for, 


BATTLE & CO. 
4026 Olive St. St. Lovis 8, Mo. 


PAPINE 


(BATTLE) 





Hospital Encroachment 


The Problem: Roentgenologists an 
pathologists in hospitals 
medical services to in-patients, and 
sometimes to private out-patient: 
Fees for these services often go int 
the hospital treasury. These hospi 
tal staff physicians are thus in th 
position of competing with privat 
practitioners. Many doctors con 
sider this competition unfair. 

The private-office radiologist o 
pathologist has to pay his own over 
head; the hospital specialist doesn’ 
The hospital can sell such service 
at lower rates than can the specialig 
in his private office; so patients, | 
course, go to the hospital whe 
they need diagnostic procedures. 

In the eyes of many observey 
(e.g., the Attorney General of Cal 
fornia) this constitutes the practid 
of medicine by a hospital and 


rende 
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thus illegal. Yet it contir.ues. 4 

over the country, hospitals a 
marketing the services of ad caus 
radiologists, anesthetists, physicl be | 
therapists, and pathologists. In sonf Seco 
places, particularly teaching hosp§ dom: 
tals, top professors have private of tuall 
fices within the institution, and tug tion 
their fees over to the hospital. medi 
Every time a hospital installs {Wha 
new piece of elaborate equipmenf (Ma: 
there is the threat that it will if rang 
used, under tax-free conditiong doctc 
for the treatment of private H be bi 
| tients, even if this means undef in the 
| cutting local practitioners who af does 
capable of doing the same worfof un 
Many hospitals, in fact, like to vignation 
ualize themselves as communig ‘me 
ing tl 
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health centers, duty-bound to make 
their services (particularly labora- 


tory services) available to private | 


out-patients. 


The problem is two-pronged: 


First, there is the economic threat 
to private practitioners who cannot 
compete with hospitals offering the 
same service, often at lower cost 
(because of tax exemption or be 





cause Community contributions can 
be tapped to make up deficits). | 
Second, there is the danger that lay- 
dominated will 
tually work themselves into a posi- 


institutions even- 
tion to take over the practice of 
medicine. 

What's Being Done: In some states 
(Massachusett., for instance) ar- 
rangements are under way whereby 
doctors’ services in the hospital will 
be billed separately to the patient 
in the name of the practitioner. This 
does not squarely meet the dangers 
of unfair competition and lay domi- 
nation, but it does have a whole- 
wme psychologic effect in underlin- 
ing the difference between hospital 
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An interesting 
new development 
in inunction 
therapy 


Because of the constant de- 
mand for an external prepara- 
tion that can be safely used as 
a “home remedy,” we have de- 


veloped A-535 Rub. 
A-535 Rub is intended for the 


symptomatic relief of those 
conditions for which external 
analgesics and _ counter-irrit- 
ants are commonly used. A-535 
contains a combination of anal- 
gesics with a high percentage 
of methyl-salicylate in a new 
type of greaseless, stainless, 
vanishing base, which permits 
ease of application and almost 
instant utilization of the medi- 
cations. 


Because home remedies are 
used generally, we believe the 
manufacturer has a dual re- 
sponsibility. He must offer only 
such products which may safely 
be used in the average house- 
hold and must inform the med- 
ical profession of the products’ 
ingredients and action. 





The formula of A-535 Rub is 


Methyl]-Salicylate 12°% 
Oil of Eucalyptu~ .. -+- 4% 
Menthol ...... Teeter 
CE d.c.kc60e cece wsne 1% 





Base (specially prepared) 854% 





1-535 Rub has been thoroughly tested 
both clinically and in over 6,000 
homes. If you would like a tube of 
1-535, just drop us a line. 


The Denver Chemical 
Manufacturing Co., Ine. 
163 Varick St., N. Y. 13, N. Y. 











The above advertisement as to the NEW 
ANTIPHLOGISTINE RUB A-535 has ap- 
peared in the New York State Journal of 
Medicine and other medical publications. 

















2 MEAGLES 


modification 








80% or 
CASES WILL OCCUR 
. THE NEXT 
| i MONTHS 
He 52001] 
S| $s OW OD 





The above groph is based on U.S. P. H. measles 
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Prevent or modify measles with— 


IMMUNE SERUM GLOBULIN 





prevention 


—without fear of side reactions | _ 


There’s one sure way of silencing crying youngsters ani 
nervous mamas who complain about reactions — specif} 
Cutter Immune Serum Globulin— Human. Successful results 
with this product are not happenstance. They come from | 


1. The right raw material — fresh venous blood from normal donon| 








2. The water-clarity of a hemolysis-free and non-pyrogenic produ 

3. The concentration of 160 mgm. per ce. of gamma globulin—mab 
tains consistent globulin potency yet permits low volume adjustab 
dosage: 





For prevention— 





p gaaegg Serum Globull | intramuscularly 
142 . oer pound 
For modification — body weight \ 


0.02 cc. Immune Serum Globulin 
Prepare now for measles’ peak season just ahead. Notiij 
your pharmacist the amount of gamma globulin you & 
pect to use—and specify Cutter. 


2 wee 


CUTTER LABORATORIES « BERKELEY 10, CatiFoRny 
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services and professional services. 

Medical California 
and elsewhere have asked the law 
to step in and abate the hospital 
practice of medicine. Specialty or- 
ganizations such as the American 
College of Radiology have model 
contracts describing the proper and 
ethical relationship between the 
physician and the employing insti- 
tution. It has even been suggested 
that the AMA withdraw approval 
of hospitals that engage in the prac- 


societies in 


tice of medicine or in the exploita- 
tion of their own medical staffs. 

The Outlook: It is not likely that 
hospitals will stop practicing medi- 


A WOE Md 
PRIVATE 








cine. For one thing, the public fa- 
vors the trend. Says the New York 
Times: 

“Only in the free clinics are hos- 
pitals allowed to practice medicine. 
This surely is an anomaly. There is 
no reason why a sick person should 
not walk into any hospital of his 
choice and ask for staff service in a 
private room for which he is willing 
to pay a reasonable price. But the 
law forbids. Though the sick are 
turning more and more to hospitals 
because first-class medicine cannot 
always be practiced in a private of- 
fice, the law remains.” 

Teaching hospitals first, later all 





“You suffer from loss of memory? That will be $10 in advance, 
please.” 
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large hospitals, will step up the 
practice of having salaried staff 
clinicians available for private con- 
sultation. Federal funds will make 
it easier for hospitals to act as health 
centers, thus opening their doors to 
private out-patients. 

The AMA will not seriously use 
its potent weapon (withdrawal of 
registration) against well-estab- 





lished hospitals that employ salaried 
clinicians. Reasons: Many of the 
country’s best known doctors work 
for hospitals, medical 
schools, or similar agencies. De- 
accreditation would cause a noisy 
uproar, run counter to what the 
public thinks it wants, and lead to 
anguished dictatorship 
against organized The 
best of the offending hospitals are 
willing to risk the loss of their AMA 
registration. They they 
could emerge with plenty of appli- 
cants for their interneships and resi- 
dencies, and they are quite sure the 
AMA knows they could. A prospec- 
tive resident is more concerned with 
approval by the board in his spe- 


on salary 


cries of 
medicine. 


believe 
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“But my head aches now, doctor” 


Until the basic cause is determined, relief can be given 

a patient suffering from headache pain through this simple 
expedient—ANACIN tablets. They work fast and for a 
prolonged period of time, exceeding the effectiveness of 
aspirin tablets. Anacin—the famous “A-P-C” formula—can 
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cialty than with registration by the 
AMA. Specialty boards all have a 
disproportionate number of profes 
sors among their leadership. They 
will not disqualify their own hospi- 
tals no matter what the AMA says. 
Overs pecialization 

The Problem: The rising tide of 
specialization has brought up sev- 
eral baffling questions: 

How to keep enough doctors in 
general practice when specializa- 
tion brings greater rewards in pres- 
tige, income, and free time. 

How to keep the family doctor’s 
practice from being siphoned off by 
specialists who, among them, par- 
cel out the whole human body. 

How to protect the G.P.’s right to 
get hospital beds and to take care 
of his hospitalized patients. 

How to help the G.P. keep in 
step with the giant strides taken by 
modern medical science. 


Counterpointing the issue are 
such facts as,these: MEDICAL ECO- 
nomics Survey for 1947 showed an 
average net income inde- 
pendent physicians of $9,541 for 


general practitioners and $14,442 


among 


for full specialists. Most senior med- 
ical students today are setting their 
sights at specialties. Large hospi- 
tals, medical school faculties, the 
V.A., the Army, and other agencies 
offer a brighter future to the spe 
cialist than to the general practi 
tioner. 

What’s Being Done: G.P.’s are fight 
ing back. All over the country, local 
chapters of the American Academy 
of General Practice are springing 
up. More and 
cieties are establishing general prac- 
tice sections. The AMA 
sistently lauding the family doctor 
in its public releases (not to men- 
tion bestowing a gold medal on one 
each year). [Continued on 104] 
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Residencies in general practice 
are in prospect. The Colorado Gen- 
eral Hospital, in fact, has one such 
residency in operation already. 
Through state and foundation loans, 
serious efforts are being made to re- 
cruit more doctors for rural practice. 
There is even talk of an American 
Board of 
The Outlook: Among medical stu- 


dents, the frenzy to specialize is 


General Practice. 


beginning to abate somewhat. 
While recent surveys show that 
about half of senior students. still 


want to become specialists, the fig- 
ure a few yearsago was much higher. 

The Academy of General Prac- 
tice will probably flourish and, by 
its success, help bolster the ego and 
improve the lot of the family doc- 
tor. There are still thousands of par- 
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As a laxative—Phillips’ mild, yet thorough 
action is safe for both adults and children. 
Phillips’ affords fast, effective 
relief. Contains no carbonates, hence produces 
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tial specialists who will return un- 
obtrusively to general practice 
when the economic belt tightens. 
The specialty boards are raising 
both their admission requirements 
and their pass-examination stand- 

ards, so that the specialties them- | 

selves are exercising effective birth] 
control with respect to certification. 
Meanwhile, the non-certified spe- 
cialist will find the going tougher. 
Caught in this double squeeze 

play, each specialty will eventually No 

show a decline in numbers. General ' 

' ' a lari 
practice will be the beneficiary of 

this shift. bet 

fini 
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to a distant school or hospital for 
study? And how can needs for con- 
tinuing education be met with pres- 
ent restricted facilities? 

What’s Being Done: Public Law 
346 offered 50,000 ex-medical of- 
ficers a chance for graduate educa- 
tion, with Uncle Sam picking up the 
tab. The resulting clamor for clin- 
ical courses (especially part-time 
ones) brought about a tremendous 
increase in facilities offered. In fact, 
a pattern was set that is likely to 
persist. Almost every state medical 
society now has a committee on 
post-graduate study. Nearly every 
state offers some kind of post-grad- 





WM. THOMSON 


“Great news, Chief! 





uate teaching under society, hos- 
pital, or college auspices. The Acad- 
emy of General Practice has made 
continuing education one of its pri- 
ority projects. 

When facilities for formal train- 
ing are inadequate, ingenious im- 
provisations are often worked out. 
In several instances, courses have 
even been given by conference tele- 
phone. Journal clubs, loan libraries, 
hospital meetings, society sessions, 
and the exchange of books and re- 
prints are still other means of slak- 
ing the unprecedented thirst for 
medical knowledge. 

The Outlook: Since the American 























I've found some doctors who agree that 


vivisecting animals is inhumane!” 
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physician has so convincingly dem- 
onstrated his desire for continua- 
tion courses, it seems safe to pre- 
dict that the emphasis on them will 
persist. Where teaching hospitals 
are far away, state medical asso- 
ciations or specialty societies will 
take on the job as one of their reg- 
ular functions. Most specialists like 
to teach, and many a consultant 
who values his time at $50 to $100 
in hour in private practice is proud 
to lecture to fellow-physicians at 
$25 to $35 an hour. 

While post-graduate teaching is 
more readily available than it used 
to be, it still lacks 
Except in connection with medical 


coordination. 


schools, there are no set teaching 


standards. Such is the demand, that 


gogic skills have no difficulty in 
finding medical audiences. 

Nor is there now any adequate 
clearing house of information about 
courses. The JAMA publishes two 
lists each year, usually in June and 
December. But 
ranged by local medical and spe- 


many courses ar- 


cialty societies are not listed, either 
because the sponsors fail to notify 
the AMA or because the courses 
are organized too late for listing. 
Eventually, no doubt, there will be 
a more efficient method of register- 
ing the courses and furnishing in- 
formation to inquirers. By the end 
of the next decade, it is probable 
that graduate education will be a 
routine function of organized medi- 
cine and a routine activity of all 
















specialists with indifferent peda- young doctors. [Continued on 111] 
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according to many investigators, 
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Planning For War 


The Problem: Medical planning for 
the next war is ranked presently as 
the last of the ten top problems. But 
this rating is subject to change 
without notice. War plans fall into 
two classes: (1) those concerned 
with the personal life of the medi- 
cal officer, particularly his salary, 
rank, assignment, and freedom from 
lay control; (2) those relating to 
military medicine, care of civilians 
in war time, atomic medicine, and 
the procurement of doctors. 
What's Being Done: The Army and 
Navy are seeking to make military 
service more attractive to doctors 
by upgrading the pay (now $100 a 
month more than for line officers of 
the same grade), by providing good 
interneships and residencies, and by 
promising swifter promotion and a 
lightened paper-work burden. The 
AMA has set up a Council on Na- 
tional Emergency Medical Service 
to draw a bead on the whole issue. 
For a year, a subdivision of the 


Secretary of Defense’s office has 
been shaping a plan for civilian 
protection. A report, on this, pre- 
pared by the Office of Civil De- 
fense, provides the basis for a med- 
ical organization to handle civilian 
casualties. There is reason to ex- 
pect this organization to be in 
working condition by next fall. 
Meanwhile, the armed services 
are giving courses in atomic medi- 
personnel. Similar 


cine to their 


courses for civilian 
are likely to spring up within the 
year under the guidance of the Na- 
tional Research Council. 

The Outlook: Many medical officers 
will continue to do paper work. 
Promises to use Army and Navy 
doctors for clinical duties only are, 
of course, made after every war. 
But the medical profession would 
be the first to protest if such prom- 
ises were kept 100 per cent, for it 
would mean that line officers would 
have to command hospitals and 
medical battalions. Since physicians 
are hypersensitive to lay control, 


practitioners 
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SURGEONS’ GLOVES 


B. F. Goodrich makes 
you this free offer 


Just in case you've never used them, 
we want you to try these fine Miller 
brand gloves at our expense. Using 
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all the advertisements we'll ever 
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B. F. Goodrich Co., Dept. C3, 
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| chances are that many command 
and administrative duties will be 
assigned to medical officers as be 
fore. Which is where we came in, 
during World War II. 

On the home-front, civilian cas 
ualties from atomic bombs are ee 
pected to be one of the gravest 

116,000 of the 
country’s practitioners will be kept 


problems. About 


in mufti to cope with these cas 
to 


medical practice. 


ualties and carry on. civilian 
These practitioners, according to 
| the OCD plan, would be formed 
into fying squads of medical and 
auxiliary personnel that would be 
sent swiftly to points of civilian 
disaster. The idea is to pre-organiz 
such squads on the pattern of the 
paper hospitals of the Medical Re 
serve. The teams would thus leam 
to work as units. They would re 
| hearse their jobs at dry rune or @ 
training maneuvers. 

If war clouds become visible, the 
| stepped-up draft will mean a vastly 
| increased demand for medical of 
| ficers. circumstances 


Under any 
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b> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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a Desitin dressing, necrotic tissue is quickly east off; the 
dressing does not adhere to the wound and may therefore 
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granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, | 
urine, exudation or excrements. | 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
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Desitin Powder is saturated with cod-liver 

oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
ind unsaturated fatty acids) Zinc Oxide and 
Taleum. 
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short of war, there will not be 
enough voluntary applications for 
commissions; hence, some kind of 
“doctor draft” can be expected 
during the war’s incubation period. 

There will be many suggestions 
for a better procurement and as- 
signment mechanism. No radically 
new P & A office has yet been blue- 
printed, but it seems safe to con- 
clude that the top-level job will fall 
to the National Security Resources 
Board, which will arbitrate de- 
mands for military and home-front 
medical manpower. Because the 
board will rely on medical socie- 
ties for the actual listing and clas- 
sifying of doctors, the societies will, 
in effect, determine who will be 
tapped for service. 


These, then, are the ten top 


problems of medicine today. For 
six of them, the outlook is promis- 
ing enough to suggest that they may 
be taken off the problem sheet in 
the foreseeable future. These six are 
the cost of medical care, maldistri- 
bution of doctors, hospital facilities, 
overspecialization, post-graduate ed- 
ucation, and professional discipline. 

On one issue—resistance to the 
hospital practice of medicine—the 
profession is probably battling for a 
lost cause. Another issue—medical 
planning for war—is being handled 
as well as can be expected at this 
time. 

The remaining issues—compul- 
sory and voluntary health insurance 
—will either be solved by Congres- 
sional action or continue as medi- 
cine’s problem children for long 
years to come. 








| Keep the Baby Home! 


@ Putting infant care on a house-call basis is one way to 

clear your waiting room of squalling %-year-olds. At the 

same time, making home visits routinely—say, once a month 

—steps up the value of the preventive service given and 

| adds to the stability of a pediatric practice. For the past 
six years, Dr. Spencer B. Caldwell of Baldwin, Long 
Island, N.Y., has found this system works well for babies, 
mothers, and physician. 

Dr. Caldwell is a general practitioner with a special 
interest in pediatrics. In pre-war days, his arrangements 
for patients under the age of 1 were the same as for 
everyone else. He'd see them in his [Continued on 116} 
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> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 


leagues. Address Handitip Editor, 


Medical Economics, Rutherford, N.J. 





office at the usual per-visit fee, 
Often that meant a reception room 
filled with crying babies and dis. 
tracted mothers—not good for the 
morale of either junior- or senior. 
size patients. 

During the war, mothers began 
to that, though _ they 
wanted their infants to have period- 
ic check-ups, office appointments 
were hard to keep. Bad weather, 
transportation difficulties, or lack of 
someone to stay with the older chil- 


complain 


dren forced the mothers to stay 
home in droves. That was when Dr, 
Caldwell dusted off his house-call 
plan and gave it a trial run. 


Nursery Circuit 


It clicked so well he’s kept it up 








ever since. Once a month, in the 








keep patients 


with sore throat 





PATIENTS ARE 
GRATEFUL 

as soothing, 
cleansing, refreshing Mu-col allays 
irritation and relieves congestion in 
colds, tonsillitis and pharyngitis. Clean, 
white, gentle Mu-col dissolves instantly. 


ibhe@e)| 








The Mu-col Co., Buffalo 3, N.Y., Dept. ME-1 


Samples of Mu-col to: 








| baby’s own room, the doctor checks 
weight and diet, gives whatever in- 
jections are needed, discusses the 
baby’s health with the mother, and 
answers any questions she has. This 
service continues until the infant's 
first birthday. The monthly fee is 
$10, which also covers unlimited 


consultations by telephone. 

In a compact community, Dr 
Caldwell has found the extra time 
he spends on house calls doesnt 
amount to much. His patients are 
perceptibly more at ease in their 
home surroundings than in his of- 
fice—which makes treatment speed- 
ier and pleasanter all around. Proof 
of the fact that mothers like it: His 
pediatric practice has increased 
substantially since he first started 
the house-call scheme. 

—ARTHUR H. LABAREE 
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ind, as every physician knows, all three 
appetite, digestion and health— 

iften “wait on” the administration 

fa good tonic. 

lo stimulate appetite, to restore vigor 
and general tone, Eskay’s Neuro 
Phosphates is one of the most valuable 
preparations you have. 





tis prescribed so widely because 
itworks so well. 


smith, Kline & French Laboratories, 
Philadelphia 
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“Now good digestion 
wait on appetite, 
and health on both!”’ 


Shakespeare: Macbeth, Act Ili, Scene 4 








Eskay’s 
Neuro 
Phosphates 

















Literature [Continued from 43] 


month gestation. The volumes are 
skillfully slanted for a reading audi- 
ence with a mental age of 11 and 
are, of course, mailed in plain 
brown wrappers, 

At the opposite end of the scale 
is the book that strives to compress 
the full medical-school curriculum 
“Handibook of Home Medi- 


It has a fairly detailed index. 


into a 
cine.” 
The reader suffering from gastric 
disturbances has only to look up 
“Bellyache,” refer to pages 92, 192, 
and 292, then follow the suggested 
procedures. 

On page 92, under “Gastroenter- 
itis,” he reads that the symptoms 
are abdominal cramps with nausea, 
occasional vomiting and diarrhea, 


, and 


on. He is advised to take a laxati 


possibly a low-grade fever 
and to follow a liquid diet. 

On page 192, under “Acute 
he finds that the sym 
toms are abdominal cramps 
vomiting 
diarrhea, possibly a low-grade f 


pendicitis,” 


nausea, occasional 
ver. Advice: positively do not tak 
a laxative, but call your physician 
and be operated on at once. 

The reader’s course of action is 
clear: He waits to get either better 
or worse, convinced that a_phys:- 
cian could do no more. It’s just as 
well that he doesn’t turn to pag 
292. There, under the symptoms 4 
he could rea 
“Abdominal cramps with nausea 
occasional vomiting and diarrhe 


“Arsenic Poisoning,” 


” 
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TO THE 50,000 DOCTORS 





NOW USING THE HYFRECATO 


The Hyfrecator is being endorsed the world over for its highly satisfa 
operation in scores of everyday office procedures including the removal 
moles, warts, cysts, superfluous hair, and other unwanted skin blemishes. Da 
tors who would ordinarily shy away from “electrosurgery” use the Hyfrecat 
with ease and confidence. 


Actually, it is only a short step from electro-desiccation and coagulation 
provided by the Hyfrecator to electro-excision as an office or hospital p 
cedure. The new Blendtome surgical unit provides the surgeon with excisié 
technics for biopsy, cervix conization, rectal cases and mass removal of vai 
ous growths. Any doctor who can use the Hyfrecator can soon become skil 
in the use of the Blendtome. 

The Blendtome is a low-cost portable unit that opens the door to new af 
advanced surgical -— 
methods. Write | Te 
for brochure > | 
on electrosur- 
gery and reprints 
on technics. 





The BIRTCHER Corp., Depr. R-1-9 

5087 Huntington Dr., Los Angeles 32, Calif. 
Please send me your free brochure on the 
Blendtome Portable Electrosurgical Unit. 


Name_ 
Street_ 
| a 














vsician 


‘tion is 
better 
physi- 


Discriminating physicians seek a 

special quality in estrogenic hormone 
—therapeutic reliability. Only 
preparations of estradiol provide all that 


therapeutic reliability connotes— 


prompt, unequivocal, long- 
lasting relief without any 


untoward side effects .... 


The Procynon* preparations of 
estradiol have long been acknowledged 


to be the finest estrogens available. 


PROGYNON 


(ESTRADIOL U.S.P. XIII) 


For intramuscular injection:—Procynon-B* (Estradiol 
Benzoate U.S.P. XIII), Procynon-DP* (Estradiol 
Dipropionate) and Microrettets Procynon®* (pure 
Estradiol U.S.P. XIII in aqueous suspension). 
For oral use:—Procynon-DH* (Estradiol US.P. XIII) 
in tablets. 
For topical application: — Procynon-DH in ointment, 
vaginal suppositories and nasal spray. 
For implantation: — Procynon Perrets (Estradiol 
US.P. XII). 

*® 


— 
©*Micnorriiets Procrwon trade-mark of Schering Corporation 


SS, TAIL L¢ CORPORATION »- BLOOMFIELD, NEW JERSEY 
IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 

Serving the WEST COAST, Schering Corporation 

149 New Montgomery St., San Francisco 5, Calif. * Douglas 2.1544 
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ie Still another species of medi 


literature is designed for those 
many doctors re * ort specialize in being ill with only on 
, | disease. 
“RELIEVES oe These books are of the inspi 
tional variety. They bear such title 
SKIN IRRITATION as “How to Be Happy Thor 


Moribund” and “Making the 
iM < of Brain Fever.” They also beat 


2 TO 10 DAYS’ faint resemblance to their schola 


Cuticura Ointment and Med- 

icated Soap are frequently of 

value in allaying discomfort 

of acne, psoriasis, pimples, 

diaper rash, industrial and 

similar irritations. Samples 
to doctors on re- 
quest. Write Cuti- 
cura Laboratories, 
Dept. MD, Malden 
48, Mass. 


CUTICURA 


counterparts in the professional 
erature—with these two chief d 
ferences: 

* The precise scientific terms 
replaced by words of two syllah 
and four different meanings. 
“sweetbreads” is used instead§ 
“pancreas”; “burning” instead J 
“oxygenation.” 

* The straightforward narra 
form is replaced by a thing of f 
drama. This can easily make 





<UMBLE- PROOF for story of digestion sound like 


fifth act of Hamlet. 


LIVELY BABIES 37 
New Hope Dept. 


These books almost always € 
up with a good old locker-ro0 
pep talk. Are you worried abo 
becoming addicted to morphit 
Don’t let it concern you—muake it 
virtue and become the best dog 
addict of them all! 

The author never fails to rattled 


BABEE-TENDA® 
Sturdy, Folding 


SAFETY CHAIR 


Low and balanced, keeps baby safe 
fromspills, forfeedingorplay. Patented 
swing-action seat, adjustable back and 
footrest. Acclaimed by a half million 


long list of famous people W 
have been moribund. He tops itd 
mothers, doctors and nurses. 


Write for FREE FOLDER with a case from his own practie 
Not sold in stores...only A woman patient, moribund 
through authorized agencies. . 
Illustrated folder describes twenty-seven years, who raised 
quality features and many uses. 


© 1948 Babee-Tenda Corp. *Reg. U.S. Pat. Off. 

THE BABEE-TENDA CORP. 

Dept. 31-1, 750 ry Ave., 
Cleveland 15, 





family of thirteen children and,i 
her spare time, wrote a six-volu 
political history of Nadir Coun 
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Perhaps the most peculiar of 
these long-distance doctor-patient 
relationships is found in the health 
columns of the daily newspapers. 
For this type of consultation to be 
a success, certain conditions must 
he fulfilled: (a) the patient must 


time for his 9 o'clock deadline. Per 
haps this accounts for the good bal- 
ance of many of these clinics-in- 
print: one patient with dandruff, 
another with migraine, the third 
with athlete’s foot. 


Sooner or later, frustration comes 


have an ailment that can wait six to those who try to solve their own 
months for treatment; and (b) he medical problems with mirror, 
must read the paper faithfully dur- thermometer, and a good book. 


ing that period, so as not to miss 


the disposition of his case. 


They are finally forced to admit that 
the nuances of diagnosis and treat- 


the 


Sometimes such patients get tired ment are dishearteningly subtle. 

of waiting and switch to another Soon their medical volumes are al- | gage 

doctor—perhaps the columnist who most forgotten. 

attracted their attention via the free Every now and then, though, the 
pamphlet, “You, Too, Can Have books come in handy for pressing 
Healthy Pores.” And sometimes not flowers, for building up the short 

enough people write in to the syn- leg of a table, or for quizzing an all- a 

dicated physician, who then has to too-human doctor. appr 

dream up three case histories in —THEODORE KAMHOLTZ, M.D. Its 

proa 

— - 9 scor 

resto 
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“effective without irritant drugs . . . 


non-habit forming” —Physician 


“bowel movements become soft and 


regular . . . no gripe or strain” 


— Patient 


"AN EMULSION WITH BREWERS YEAST 


OTIS E. GUIDDEN & CO., INC., EVANSTON, ILLINOIS 


wl 


for Effective Bowel Management 
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Vytinic, Bristol’s new hematinic with 
folic acid, will win both the physician’s 
approval and the patient’s cooperation. 

Its formula reflects the modern ap- 
proach to comprehensive treatment of 
secondary anemia from rapid hemoglobin 
restoration to oxygen utilization in the 
cell. It aims to replace essential factors 
certainly deficient in hemorrhagic anemia 
and frequently deficient in that of nutri- 
tional origin. 

Vytinic will win your patients’ coopera- 
tion because it is a readily tolerated liquid 
of agreeable taste and appearance — easy 
to take over long periods. It will have es- 
pecial appeal in pediatrics and geriatrics. 







(/Bristor 


LABORATORIES INC. 
\ SYRACUSE, NEW YORK 
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designed for both 


the physician’s approval... 


the patient's acceptance... 











with 
folic acid 


Vytinic 








Each fluidounce contains: 

Ferric Ammonium Citrate, USP... .. ++ > 390 mg. 
Thiamin Hydrochloride (Vitamin Bi) . . . . - - 10 mg. 
Riboflavin (Vitamin Bz) . . 2 - ee eee 4 mg. 
Niacinomide 1... 2 se ee eee eee 100 mg. 
Liver extract derived from 20 Gm. 

of fresh liver 

ee ee ee a ee 2 mg. 


Available in bottles of 12 oz. and 1 gol. 
Send for tasting sample 


Dosage: For adults—one tablespoonful, t.i.d., 
during, or immediately after meals. 

Children—in proportion to their age. 

The suggested daily adult dose provides 

the following multiples of the minimum daily 
requirement for adults: iron—10, 

vitamin B,—15, vitamin B,—3, plus adequate 
amounts of niacinamide, liver extract and folic acid. 











VISIBAND 

















e series >) 
( Amamean Meme en 
*\ ‘a= / The New-Type Dressing 
. VISIBAND is a transparent. non-adhering dressing 
° for use in the treatment of burns and abrasions, 
and used for skin grafts or any surface wound. 
. VISIBAND consists of two strips of specially pre- 
+ pared, sterilized cellophane him. One strip, used 
as the base for medication, is perforated; the 
od other strip is plain. The ease and a icone | of 
~ application is illustrated. Simple bandages hold 
ViSinawo in place. In sterilized individually 
° sealed envelopes. $2.25 per box of 1 dozen 
. 
e 1. . . Medication ap- 
plied to Perforated = 
. Visibend. ~- 
. 
. 
ad q 
bd 2... place over in- 
e jured area . . . medi- 
. 
: 
. 
3... apply enper- 
° ferated Visibend 
. over medication. 
* Sole Distributors 


Send for complimentary professional samoles 


¢ THE QUICAP COMPANY, INC. 
* Dept. K 233 Broadway, New York 7 


Easier to apply than 
a mustard plaster for 


CHEST COLDS 


Promptly Relieves Coughs— 
Aching Muscles 


Musterole offers all the advantages 
of a warming, stimulating mustard 
plaster yet is so much easier to ap- 
ply. Simply indicate it to be rubbed 
on chest, throat and back. 
A modern counter-irritant, anal- 
gesic and decongestive—it brings 
fresh blood to help break up the 
localized congestion thus affording 
the patient a sense of prompt, 
warming comfort. 

In 3 STRENGTHS: 





Children’s Mild Musterole, Regular and 


Extra-Strength. 








| 





What They’re Reading 


ARTICLES 
Do WoMEN Make Goop Doctors? 
By Steven M. Spencer. Progress 
report on women doctors’ uphill 
struggle for recognition by their 
male confreres. Saturday Evening 
Post, November. 13. 


BOOKLETS 

PHYSICIANS FEDERAL INCOME Tax 
Guwe. By Hugh J. Campbell and 
James B. Liberman. A 1948-49 
edition of a tax guide designed 
especially for doctors. 96 pp. 
Doniger & Raughley, Great Neck 
N.Y. $2.50. 


BOOKS 

‘THE AUTOBIOGRAPHY OF BENJAMIN 
Rusu. Edited by George W. 
Corner. The life and diaries of 
the eighteenth-century physician 
who signed the Declaration of 
Independeace. _ Bibliographies. 
400 pp. Princeton University 
Press, Princeton, N.J. $6. 


THE BELLEVUE Story. By Page 
Cooper. Saga of the fabulous 
New York hospital, from its New 
Amsterdam days to the present. 
Thomas Y. Crowell, New York. 
288 pp. $3. 


THe Drucs You Use. By Austin 
Smith, m.p. A discussion for lay- 
men of the use and misuse of 
common drugs and cosmetics, by 
the secretary of the AMA Coun 
cil on Pharmacy and Chemistry 
254 pp. Revere Publishing Com- 
pany, New York. $3. 
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what the physician can do for 


patients with scalp and hair disorders 


He can prescribe PRAGMATAR—the outstanding tar-sulfur-salicylic acid 
intment. It is widely used by dermatologists for seborrheic affections— 
icluding dandruff—and for general hygiene of the scalp and hair. 
‘AGMATAR is ideal for use on hairy surfaces. It is easy to apply and easy 


remove; non-staining and non-gummy. 


Pragmatar 


highly effective 






in an unusually wide range 
of common skin disorders 





nith, Kline & French Laboratories. Philadelphia 











IN TOPICAL ANTIBIOTIC THERAPY 





LOW INDEX OF ALLERGENICITY—Bacitracin is AN 
standing in that its application topically is of [o; 
rarely complicated by allergic manifestations, 
therefore possesses a distinct advantage over mag The 
other antibiotics, freeing topical antibiotic thera jndi 
from this formerly serious limitation. $16 


WIDE RANGE OF EFFECTIVENESS—While its spectn§ 9-1 
of action largely parallels that of penicillin, Bag 
tracin is destructive to many strains of pathog 
which are penicillin-fast. Thus it broadens i§ due 
scope of antibiotic therapy and enhances its th@ fron 
apeutic efficacy. : Tha 


PROMPT ACTION—Injected in solution into the 

of pyogenic lesions, or applied topically in the fog) . 
of an ointment, Bacitracin acts promptly wa ™% 
the bacterial invasion. Response is apparenig mat 
most cases within a short period. shar 


INDICATIONS— Bacitracin, topically administered@ $3,4 
indicated in the treatment of many deep pyogei§ 194 
lesions of the skin, superficial cutaneous pyogesi T 
lesions, and many external ocular infections oe 
Bacitracin-sensitive organisms. Bacitracin is 
ministered topically only. adv 
Bacitracin, in dry form for making solutions, iss and 
plied in 20 cc. serum-type vials containing 2, 
10,000 units, andin 50cc. vialscontaining 50,000 unt 
Also available as Bacitracin Ophthalmic Ointment Fe, 
lg ounce tubes and as Bacitracin Ointment in 
ounce tubes, both containing 500 units per (q Fo! 
Literature available to physicians on request. 

No 


BACITRACIH : 
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A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND ST., NEW YORK 17, N 
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AMA Recoups Financial 
Losses of 1947 


The AMA wound up 1948 with an 
indicated operating surplus of 
$167,393, contrasted with a loss of 
$50,847 in 1947. Credit for the 
gain goes to the boost in fellowship 
dues and JAMA subscription rates 
from $8 to the current $12 a year. 
That boost came in the nick of time, 
says the Board of Trustees, point- 
ing out that expenses for wages, 
materials, and services have risen 
sharply. Total outgo in 1948 was 
$3,446,607, against $1,919,206 in 
1945. 
Total 1948 income, $3,614,000, 
was composed principally of JAMA 
advertising revenue, $2,175,000, 
and fellowship dues, $1,450,427. 


Federal Subsidy Vetoed 
For Medical Schools 


No need to go to the Government 
for a subsidy of medical education; 
voluntary financing can and will do 
the job. This is the conclusion of 
the AMA Council on Medical Edu- 
cation and Hospitals and of the As- 
sociation of American Medical Col- 
leges. It follows an intensive study 
of the schools’ financial crisis and 
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of what to do about it. Called in for 


consultation were representatives of 
finance, industry, education, and 
philanthropy. All of them expressed 
a willingness to cooperate in a pri- 
vate solution. 

As a result, the council and the 
AAMC aare sponsoring a National 
Foundation for Medical Education. 
This agency, it is believed, will be 
able to tap enough donors to pro- 
vide adequate support for all ap- 
proved schools. 


Most People Said to 
Gain by Inflation 


Inflation has helped 68 per cent of 
American wage earners, hurt only 
32 per cent. Specifically, 41.8 mil- 
lion workers are better off today 
than in 1939 because the increase 
in their income has exceeded the 
rise in living costs. Some 19.5 mil- 
lion are worse off, though, because 
their income has not kept pace with 
living costs. So says the U.S. News 
& World Report on the basis of a 
special study that translated today’s 
average weekly earnings, according 
to groups, into 1939 dollars. Fed- 
eral taxes and living expenses were 
also taken into account. 


[Continued on 128] 











Ideal For Premature, Normal Babies 


EVENFLO NIPPLES 
Are Easier to Nurse 


Made of natural rubber, un- 
excelled for softness 
No hard shoulder. 
Baby nurses Evenflo 
Nipple by com- 
pression as well as 
suction, 

Two air valves 
relieve vacuum, 
prevent collapse. 

Flow can be regulated to suit in 
dividual baby by tightening or loos 
ening Evenflo Cap. 

Reversible for thorough cleansing. 

Evenflo Nipples are only 10c. Com- 
plete Evenflo Units (nipple, bottle, 
cap all-in-one) 25c. 


Pyramid Rubber Co., Ravenna, O. 


Even l< 


America’s Most Popular Nurser 


Evenflo Brushless Baby 
Bottle 
Cleanser 


1 T. in hot 
water removes 
milk film like 
magic 


No brushing 
: J necessary 
Ess 
ensues Makes bottles 
sparkle 


At baby shops, drug, and dept. stores 
* Pat. 








Gainers among the doctor's pa 
tients inchide those who work in 
manufacturing plants; the self-em/ 
ployed; those engaged in retailing 
farmers and farm workers; com 
struction employes; coal miners, 
domestic servants; laundry and 
cleaning workers; and about half 
those engaged in other service jobs, 

Losers include automobile work 
ers; employes of railroads, bus lines, 
power companies, and other publie 
utilities; those engaged in trade, 
finance, and insurance; — school 
teachers; government employes 
and workers in the petroleum it 
dustry. About half the service em 
ployes also fall in the foregoing 


category. 


Seek M.D. Voice in 
Health Campaigns 


Doctors get a large share of the 
work involved in the health cam 
paigns put on by national founde 
tions. But they have little voice it 
planning how such campaigns shall 
be conducted. That being the case, 
says the AMA Council on Medical 
Service, organized medicine should 
seek direct representation in  sudh 
bodies as the American Red Cross, 
the National Foundation for Ip 
fantile Paralysis, and the Americat 
Cancer Society. 

Currently, it reports, the Amer 
can Cancer Society is evolving 4 
“realistic policy” of cooperation 
with county medical societies and 
individual physicians. The counell 
commends this approach because, 
it says, physicians will be com 





miners: 
Vv and 
ut half 
e jobs. 
» work 
is lines, 
public 


um it 
ce em 


‘e going 


of the 
1 Can 
yunda 
dice in 
is shall 
€ Case, 
Ledical 
should 
1 such 
Cross, 
rv In 
cricah 


A meri 
‘ing a 
ration 


MEOVITE 


jonin 


e with 


{eamins 


W yeth’s 


are 


capsules 
for 


Meoy ite 
gicians request® 
-d where imp 


preserily 
are 


deficien’) 
ein li 
egnanc) - 


min B 
frequently ar 
disorders- pr 
minosis- alcoholism ). 


Meovite capsule 


Kach 


dj-Methionine ars, 
I ydrochloride 


Thiamine 
Riboflay in 
Niacinamide 


nded dose 


Recomme 
ecial conditior 


{ for 5p 


nent. 


quire 
treat 
details al 


Complete 
piladelphia. 


W yeth, I 


eJrademark 


Pa. 


4 capsul 


rd pibliograp™) 


answer tO phy- 
, that ma) ve 
tion and vita- 
(as they 


contains? 


es daily, OF as re- 
yas of prophylast= or 


on request ° 









fronted with even greater demands _ surance when it is under the dire¢ 
as the national foundations step up control of the state.” Neither volw. 
the tempe or their detection and tary prepayment nor group med: 


























prevention campaigns. cal practice is commonly regarded 
as socialized medicine, the coune 
Te . . = > — 
Socialized Medicine eee . ” 
“ollowing are some of its maj 
Defined for Debate stale tsa. 
definitions: 
Definitions of such controversial Socialized medicine is a syste: 


terms as “socialized medicine,” of medical administration by which 
“state medicine,” and “voluntary the government promises or 4 
prepayment” have been offered by tempts to provide for the medicd 
the AMA Council on Medical Serv- needs of the entire population or: 
ice as an aid to intelligent discus- large part thereof. 

sion of the issues. In preparing the State medicine is a form of 
definitions, the council depended  cialized medicine in which the gov 
more On common usage than on ernment attempts to provide med: 
the dictionary. It points out that cal services directly to the generd 
“socialized medicine” is popularly population from funds establishe! 
taken to include “state medicine, by taxation. The physicians becom 
per se, and compulsory sickness in- employes of the state and medicd 


MEDICAL FURNITURE AT ITS BES 


HAMILTO 
NU-TON 








A deluxe suite 
warm toned w 
nut wood, § 
cious in appe 
ance, moder 
from every sta 
point. Here 
quality merch 
dise bearing 
tented featur 
only Hamilte 
can supply. 














Send the Hamilton Medical Catalog containing full details on Nu-Tone 
Furniture. ME-1-49 


M.D. 
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“ \. . In contact dermatitis 


~~/_) PYRIBENZAMINE 


‘fF 
SI 7S 7 cream 


Or ointment 


\ A 
~ 


a A for prompt relief of itching 


Topical application of Pyribenzamine Cream or 
L ff Pyribenzamine Ointment has been found “a 


valuable adjunct” in contact dermatitis. 


/ Relief of burning and itching, resulting from 
} contact with such substances as plant oleoresins, 
soaps, cosmetics and chemicals, may be expected 
in a high percentage of cases. In some instances, 
more complete freedom from these symptoms 
has resulted from simultaneous use of oral and 
topical therapy. 

Pyriwenzamine Cream, water-soluble base, 2%, in jars of 
50 grams and 1 pound. 


PyripenzaMine OINTMENT, anhydrous base, 2%, in jars 
of 50 grams and 1 pound. 


1. Carrier, Krug, Lott & Glenn: Journal-Lancet, June, 1948 





. 
‘ Ciba PHARMACEUTICAL PRODUCTS, INC, SUMMIT, WEW JERSEY 


PYRIBENZAMINE (brand of tripelennamine ) 
Trade Mark Reg. U.S. Pat. Off 2/1415m 
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Dysmenorrhea, with its accom- 
panying painanddistress under- 
mines her functional efficiency. 
You can restore it by prescribing 


HAYDEN'S 
VIBURNUM COMPOUND 


whose merits are being recog- 


aD 


nized by on ever increasing 


Professional 
Samples number of physicians. HVC re- 
on Request = tieves smooth muscle spasms. 


Antispasmodic and sedative in 
action. Free from hypnotics. 


| NEW YORK PHARMACEUTICAL COMPANY 


' Bedford Springs Bedford, Mass. 
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IABY BATIINCTTE CORPORATION 
ROCHESTER 7, N.Y 
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{| Mepicat Economics will pay 
$5-$10 for an acceptable descrip- 
tion of the most exciting, amus- 
ing, amazing. or embarrassing 
that has occurred in 
your practice. Address Medical 


Rutherford, N.J. 


incident 


Economics. 








practice becomes subject to the di- 


rectives of the third party. 


Compulsory sickness insurance js 


a system of sickness insurance i 
which all members of a given grou 
of persons in a given government: 
area are compelled by law to co 
tribute to and be enrolled in th 
scheme. 

insurance under 


of 


medicine, 


pre gTam 
the 


insurance 


control state is socialize 
principles 1 
longer prevail, and the compulsor 


contributions become a special ta 


Voluntary sickness insurance i: 


that individu 


costs are spread over a period | 


system whereby 
time by a group of people wh 
voluntarily band together to pw 
tect 
nomic 


the ec 
of It in 
volves the insurance principle an 


themselves against 


burden sickness. 
an organized system of payment. ! 
is popularly known as_ voluntan 
prepayment medical care insuranc 


Doctors Fight to 
Enforce Leases 

“The Battle of Stuyvesant Tow: 
went merrily on last month, 


the Metropolitan Life 
Company on one side and thitt 


Insurance 


two doctors and dentists on ti 


other. 
“town” — 


Metropolitan owns ti 
a new apartment develo; 
in New York City, 
20,000 persons. The doctor 


had signed leases for suites abo 


ment housint 


some 


a year ago. But just as they wer 
in, Metropolita 
Meyer 


Greenwal 
accepting bribe 


about to move 
leasing agent, 


was convicted 


Any compulsory  sicknes 
direc! 








Doe 

whe 
org: 
ciga 
mos 





XUM 


» the di. 


irance js 
‘ance jt 
1 grou 
nment 
to cor 
1 in th 
sicknes 

direc! 
cialize 
iples 1 
apulson 
cial ta 
rance j 
dividu 
eriod 
le wi 
to pr 
he e 

It ji 
iple ar 
ment, | 
luntar 


suranc 


Tow 
h, wit 
\suranc 
1 thirh 
on ti 
ns ti 
leveloy 
housing 
doct 
s ab 
Dy wel 
politar 
enwal 


x bribe 















PROVE CAMEL MILDNESS 


R.J. Reynolds Tob. Co., Winston-Salem, N.C. 


According to a Nationwide survey: 


MORE DOCTORS SMOKE 
CAMELS THAN ANY 
OTHER CIGARETTE 


s smoke for pleasure, too! And 
when three leading independent research 
organizations asked 113,597 doctors what 
cigarette they smoked, the brand named 





7or Yoursele/ 


Test for yourself 
what throat specialists 
reported when a 30-day 








smoking test revealed: 


“NO THROAT 
IRRITATION 


due to smoking 


CAMELS!”’ 


MAKE YOUR OWN 
30-DAY CAMEL MILD- 
NESS TEST. 

Hundreds of men and 
women, from coast to 
coast, recently made a 
similar test. They smoked 
an average of one to two 
packs of Camels a day 
for 30 days. Their throats 
were carefully ex- 
amined by throat 
specialists. And 
after a total of 2470 
examinations — 
these throat special- 
ists reported “not 
one single case of 
throat irritation 
due to smoking 
tN DOME Camels!” 
TURKISE END «5 But prove it your- 
ciGAk self...in your “T- 

Zone” (T for Taste 
and T for Throat). 
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New! GOMCO 
Aerosol Penicillin Pump 


No. 788-0 





For SAFE Administration of 


@ Penicillin 
@ Streptomycin 
@ Other anti-biotics 

Here’s ACCURATELY REGULATED 
compressed air for atomization of solu- 
tions as desired—-in this light. compact, 
trouble-free GOMCO unit! WRITE for 
new descriptive folder or ask your 
dealer about it! 
“A new catalog has just been printed. 
It is yours for the asking.” 


GOMCO SURGICAL MFG. CORP. 
824AM Ferry St. Buffalo 11, N.Y. 



















That Require 3 


"BRONZE SIGNS 0°,,teauire 


DR. DOYLE 


+ ENGRAVED PORCEL BRONZE NOMEPLATES ARE THE FINEST 
~ PROFESSIONAL SIGNS AVANLABLE LETTERING INLAID WITH . 







DARK OXIDIZED BRONZE PLATE 
. 


, SEE YOUR SURGICAL 

Gy surly DEALER OR 
WRITE FOR OUR 

IPENCER srs = CATALOG; 

117 S. 13TH STREET, PHILADELPHIA, PA. ~ 
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| from prospective tenants—includ- 
ing a number of doctors. Metropol- 
itan thereupon repudiated all phy- 
sicians’ and said it 
start all over again by bringing 


leases would 
some 2,000 professional applicants 
before a screening committee of 
eight doctors. 

The rejected lessees, who held 
that the Metropolitan was climbing 
out on a legal limb by disavowing 
the acts of its agent, decided totake 
the In the first 
skirmish, Dr. Samuel Cotler won a 


matter to court. 
temporary injunction against the 
company when he testified he had 
paid no bribe to Greenwald. But 
the case of Dr. Sidney Walk, who 
paying $3,000 the 
agent, was thrown out of court. 


admitted to 


Describe Opportunities 
As Medical Assistant 


An elaborate, illustrated bro hur 
detailing the opportunities open t 
young men and women as “medical 
associates” has been prepared by 
the Michigan State Medical Socie- 
ty. the 


nurse practical 


It describes the work of 


(registered or 





mental health technician (electro 
encephalographist); pharmacist; 
ophthalmic assistant, dietitian; 
medical technologist; physical and 
occupational therapists; X-ray tech- 
nician; medical artist; medical li 
brarian; and medical-record _Jibra- 
rian. 

A large, easily comprehended 
chart accompanies the brochure. It 
provides thumbnail replies to al 
most vocational 


any question a 
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ae —a safe, soothing and therapeutically effective 
ane fungicide for the treatment of epidermophytosis and associ- 
the ated fungus conditions, pruritus ani, pruritus vulvae and tinea 
had capitis resulting from fungus infections. 
- Trydecyl has both a fungistatic and fungicidal action—de- 
who : . .s er 
stroys only the tiny fungus organisms not the living epithelial 
the tissue. 
t. 
Safe to use, Trydecyl leaves a slight wax-like film 
over the area treated, which can be quickly re- 
: moved with plain water. 
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Trydecyl (undecylenic acid, 5°/,)—I-oz. tubes. 
Trydecyl Lotion (undecylenic acid, 2°/,}—2-oz bottles. 


THE E. L. PATCH COMPANY, soston, mass. 
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Included are 


ask. 


data on personality requirements; 


candidate may 
education; subject matter of train- 
length of 
scholarships available; income and 


ing courses; training; 
working conditions of the graduate; 


responsibilities and opportunities 
for advancement; retirement plans; 


and so forth. 


Says Overload Numbs 
British Medicine 

British 
alarmingly in the first few months 


practice has deteriorated 


of nationalized medicine, 


Dr. Robert E. S. Young, president 


reports 


of the Association of American 
Physicians and Surgeons. - Doctors 
now treat an average of 100 pa- 


tients a day, most of them triflers, 































says Dr. Young, and adequate car 
can no longer be given to the seri- 
ously ill. Being overworked, physi- 
cians are reluctant to accept aged 
persons, children, the chronically 
ill, the pre-tuberculous, and_ bor 
derline mental cases as panel pa 
tients. These, Dr. Young points out 
are “the very groups that the pla 
was touted as serving.” 

In a personal tour, Dr. Young 
found that such routine services as 
obstetrical dental 
are not covered by the health plan 


and anesthesi 


being considered “unnecessary 
He reports that “physicians ar 
filled with a sense of futility. I was 
pressed about the possibility of 
practice in America. Many are go 
ing to Canada and South America” 


[Continued on 138} 
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DURATION OF EFFECT 
IN HOURS 






— | 








Veratrite affects a marked relief of headache, palpitatior 
and dizziness in hypertensive subjects, together with a feeling 0 
well-being in the majority of cases of less-than-severe degree. 


\eratrite’ 


IRWIN, NEISLER & COMPANY ee DECATUR, ILLINOIS 
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Each tabule contains: veratrum 
viride (bio-assayed) 3 Craw 
Units; sodium nitrite 1 grain; 
phenobarbital %4 grain. 














































DESIGNED FOR MODERN PRACTICES 


ite care 
he seri- 
physi- 
yt aged 
mically 
id hor- 
nel pa 
nts out 


ic plat 









= RITTER 
pl MULTI- 
“s PURPOSE 
=f TABLE 


a 
1erica. 
mn 138] 


MODEL A, 
TYPE 1 


TTRACTIVE and impressive in appearance,this sturdy motor-elevated 

table provides rapid, smooth adjustment to any required position— 
from full horizontal to chair. Rotates 180°—range of elevations, 27” to 
45” or 23” to.41”, from top of table to floor. 


MULTI-PURPOSE TABLE, TYPE 2, specially adapted 
to Proctological work, has adjustable Knee Rest—low 
position 31”, high position 49” . . . extreme tilt 55°. 
Special offset mounting of table top provides perfect 






















— } 
-. balance for Proctological work. 

Ipitatior j 

eling o! Have your surgical dealer demonstrate the ease of opera- | 

degree. tion, flexibility and patient-comfort features of these | 












Multi-Purpose Tables. 


reratrum 
3 Crow 
1 grain; 
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Earnings have fallen off sharply. 
Before the plan started, 75 per cent 
of British doctors in private prac- 
tice earned the equivalent of $7,800 
or year. Fifty per cent 
earned $9,140 or more. Now, says 
Dr. Young, if only 17,100 out of 
40,000 physicians participate in 
the plan, each will receive $4,232 
per year for a panel of 1,000 pa- 
tients (the average), or $7,256 for 
2,000 patients. As more doctors de- 
cide to participate, earnings will 
drop further, for the health fund 
must be arbitrarily divided. Spe- 
cialists in hospitals have been 
placed on a straight salary—$7,500 
a year at age 32, $12,500 a year 
at 40. 

Health Minister Aneurin Bevan 
permits doctors to undertake side- 


more a 


line medical work, says Dr. Young, 
but there is practically none avail- 
able. A number of “bread-and-but- 
ter” posts such as district medical 
officer, public vaccinator, post office 
medical officer, and police surgeon 
have been incorporated in the main 
program. Industrial medicine will 
soon be included. 


AMCP Reports Roster 
Almost Complete 


Practically all eligible medical-so- 
ciety prepay plans—fifty-five in all 
—are now members of Associated 
Medical Care Plans. They operate 
in thirty-six states, the District of 
Columbia, Hawaii, and two Ca- 
nadian provinces. Having just about 


arrived at the saturation point, 





ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 








DOCTOR... 


The distingtive cleansing 





and stimulating properties 


of Lavoris will prove a 


valuable adjunct to your 
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* GERM HARBORING FILM FROM MOUTH ANO = 


THE LAVORIS COMPANY 





© The Meat Oral Prophylactic | 


treatment of inflamed or 


atonic oral conditions. 
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WITH LESS DROWSINESS 


Sedation with relatively little drowsiness is obtained 

with Mebaral. This is particularly desirable in the 
management of anxiety states and other neuroses, as well 

as for the control of epileptic seizures. Mebaral is effective in 
grand mal and petit mal attacks. It may be administered alone, 
in doses of from 0.2 to 0.4 Gm. daily, or in combination with 
Luminal or diphenylhydantoin sodium. The fact that Mebaral 

is tasteless simplifies its administration to children. 


Write for detailed information. 
MEBARAL 


Sedative and buticonuutsant 


Tablets of 0.03 Gm. (¥/2 grain),0.1 Gm. (142 grains) and 0.2 Gm. (3 grains) 


” S 
"Winitttiyte- tba Inc. New Yorw 13, N.Y. WinDsoR, ONT. 


PMEBARAL and LUMINAL Trademark Reg. U.S. Par. Off & Canade 
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DARTHRONOI. 


J. B. ROERIG AND COMPAS 5% 1 


—>— 
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SYSTEMIC REHABILITATION 


The symptoms of chronic arthritis 
—usually intensified during 





EACH CAPSULE CONTAINS: the cold, wet, winter 
Vitamin D (irradiated Ergosterol). . . .. months—can be 
errr viet re 50,000 U.S.P. Units eliminated in most 
Vitamin A (Fish-Liver Oil).... 5,000 U.S.P. Units cases by a program 
Ascorbic Acid.........02.ccceeeeeees. 75 mg. of conghnn eyemeaie 
Thiamine Hydrochloride.............. 3 mg. ae 
Fat li, te ily 6A SEs yard. 2 mg. rehabilitation. 
Pyridoxine Hydrochloride... 0.3 mg. Darthronol, by combining 
Calcium Pantothenate.......... 1 mg. the beneficial antiarthritic 
Niacinamide ................ 15 mg. effects of massive dosage 
Mixed Tocopherols ..... soe. 4g. vitamin D with the general 
thetic “Alpha Tocopherol systemic actions of eight other 


vitamins, plays an 


a * important role in sucha 


rehabilitation program. 





ail 536 Lake Shore Drive + Chicago 11, Illinois 
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ROIMLTHLUT 
AUTOMATIC. 








SEs Siemesen £ eek 2 Benen, | 
401 WEST 13th STREET - NEW YORK 14 N Y 





(METHYL BENZETHONIUM CHLORIDE) 
This efficient bacteriostatic agent 
inhibits formation of free am- 
monia in urine-wet diapers up to 
15 hours . . . safe, non-volatile, 
economical. A single tablet in two 
ats. of water medicates 6 diapers. 
Literature and samples to physi- 
cians On request. 
Homemakers’ Products Corporation 
New York 10,N. Y. Toronto 10, Canada 








Patient Comfort 


Is Prompt 





continued control of pain 
is one reason FOILLE is ‘‘first Sosote 
for first aid’’ in treatment of BURN 
MINOR WOUNDS, LACERAT TONS, | 
ABRASIONS in offices, Clinics, hospitals. 


Carbisulphoil Co., 3114-20 Swiss Ave., Dallas, Texas 


Prompt, 


ANTISEPTIC — ANALGESIC 


: FOILLE 


EMULSION — OINTMENT 


"You re invited to 


equest somples 


ond clin 
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AMCP recently reported that (1) 
nonmember, nonprofit plans were 
operating in three additional states; 
(2) insurance-company plans were 
being operated or planned in four 
states; and (3) 
states had no medically sponsored 
plans. Of the latter, three—Arkan- 
sas, Connecticut, Maryland—were 
seriously considering plans; two- 
Georgia, South Carolina—were 
comparatively inactive. 


additional five 


Fee Explanation Seen 
Averting Complaint 


Patients’ complaints about doctors 
can often be traced to a misunder- 
standing, especially when they con- 
cern fees. But some physicians are 


greedy, and their acts give the 
whole profession a black name. 
These conclusions have _ been 
reached by the Colorado State 


Medical Society’s board of super- 
visors. 

The board—set up about a year 
ago _ to self-discipline 
among 
the 
operations being performed with- 
out adequate indications.” And 
is scornful of prepay plan chiselers. 
Most it says, accept the 
established schedule; but there are 

few who exact an extra fee in 
marginal cases. The committee de- 


develop 
members—is disturbed by 


“admittedly large number of 


doctors, 


cries such “avarice.” 
The thirty- 


six complaints in its first year, find- 


board investigated 


ing nine valid and twenty-three 
baseless (four are still pending). 
Of the nine cases, two were re 
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WHAT ARE YOU DOING TO CORRECT THESE 


1) CAUSES OF 





SYRINGE BREAKAGE? 








. 
, 
. 
' 
‘ee 
tes - 
Bottom blown 2 Tip broken by 3 Tip chipped by 4 Split Tip caused 
out by releasing lateral pressure knocking against by clearing tip 
plunger when testing on poorly annealed or sterilizer, basin, or with too large needle 
with finger over tip. scored tip other object. or wire. 
Ha | } 
. 7 





q 





5 Tip broken by 6 **Tip Crush** 7 Break typical of 8 Break caused by 
too great lateral caused by wedg- improperly an- wedging plunger 
pressure ing improperly fitting nealed glass. when inserting. 
needle on tip. 





if 


9 **Blow - out’* 10 Tip broken by 11 Impact Break. 

Break Caused removing stuck Some object 
by boiling unclean needle by twisting. dropped on syringe. 
parts together. 


Many types of syringe breakage are due to careless or uninformed handling and may be 
recognized as such by reference to the illustrations above. This makes it possible to place 
responsibility wherever it belongs and so reduce breakage in the future. 


Over 50%, of all-glass syringe breakage occurs at the tip. 
This can be greatly reduced by using Yale B-D Lok-Syringes. 


B-D PRODUCTS 


Made for the Profession 


Becton, Dickinson & Co., RUTHERFORD, N. J. 
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First Aid 


for the Cream Puff Set 


@ When a carefree attitude toward 
food, results in upset stomach, 
depend upon BiSoDol to give your 
patients quick relief. Pleasant tast- 
ing BiSoDol helps combat flatu- 
lence, reduces gastric hyperacidity 
and prevents immediate recurrence 
of discomfort. It's easy to take, in 
either powder or tablet form and 
is readily available at all drug 
stores. Why not consider the use 
of BiSoDol in your practice? 


BiSoDoL 


POWDER 
MINTS 
Rie 


WHITEHALL PHARMACAL COMPANY 
22 EAST 40th STREET, NEW YORK 16,N. Y. 











ferred to the state licensure board 
Most of the other complaints, says 
the board, could have been averted 
by “a few words from the physician 
explaining the need for laboratory 
studies, etc., and the cost involved, 
together with an estimate of the to- 
tal probable cost to the patient.” 
The board has found no evidence 
of rebating in Colorado. At its re- 
quest, practically all members of 
the society signed a pledge that 
they “are not now receiving and 
will not in the future accept any 


rebate.” 


Failure-Proof Camera 
Designed for M.D.’s 


Many a doctor would like to us 
color photography in his practic 
but is scared off by technical diff 
culties. For just such men, a new 
fully automatic camera has been 
that 


with focusing, shutter-timing, et 


develoned—one does away 
All the physician has to do is plac 
the camera against the surface (01 
wants to photograph 
The 


after the usual factory processing 


cavity) he 
then press a_ button. result 
is a sharp, fully defined color trans- 
parency that may be projected from 
a standard projector. 

Principal innovation of the new 
camera—called the Coreco-Bucky- 
This is 


achieved by use of special “applica 


is automatic focusing. 
tors,” consisting basically of a ro 
and frame. When attached to th 
camera the length of the rod dete: 
mines the focus and the frame out 
lines the area to be photographed 
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You have one outstanding drug 
for the treatment 


of depression 





In the depressed patient, 
‘Dexedrine’ Sulfate can be depended upon 

to dispel the characteristic “chronic fatigue”; 
to induce a feeling of energy and well-being; 
and to restore optimism, mental alertness 
and capacity for work. 

Dexedrine’s anti-depressant effect is notable 
for its freedom from distracting elation, 
irritability and inward nervous tension. 

Its uniquely “smooth” action spares the patient 


the uncomfortable feeling of “drug stimulation”. 


Dexedrine Sulfate tases e rin: 


The anti-depressant of choice 


Smith, Kline @ French Laboratories Philadelphia 


Dexedrine’ T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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A variety of applicators are avail- 
able for photographing eye, ear, 
mouth, nose, throat, cervix, vagina, 
rectum, etc., as well as operative 
and post-mortem incisions. A built- 
in bulb furnishes sufficient light for 
all ordinary photography. Price of 
the camera, with standard set of 
focusing applicators and carrying 
case, is $700. 


Bevan Irked by British 
Medical Care Spree 


The hordes of patients who have 
descended on British panel doctors 
are putting a perceptible strain on 
England’s new national health sys- 
tem. Last month, Health Minister 
warned that the 


Aneurin Bevan 


system would break down if people 


didn’t use it “sparingly and pr- 
dently.” Meanwhile, a physician 
complained to The London Times 
that “My real work—treating the 
sick—is becoming of secondary in- 
portance.” Among other 
ances, he reported that in one week 
he’d been called on to issue cer- 
tificates for vacuum bottles, corsets, 
coal, brassieres, hot-water bottles, 
elastic stockings, milk, eggs, cloth- 
ing for pregnant women, malted 
milk, brandy, whiskey, gasoline, 
and kerosene. 


annoy- 


ADA-NPC Antagonism 
Comes Into Open 

The aggressive tactics of an affiliate 
of the National Physicians Commit. 


tee have split the ranks of dentists 











@ Assures voluminous aerosol mists. 
@ Froduces greater topical effectiveness. 


@ Controls breathing pattern. 








The latest addition to the Vaponefrin Aerosol Armamentarium 
—a new Styrene plastic,non-breakable Aerosol Mask equipped 
with a special Vaponefrin Nebulizer —remarkably simplifies 
the mechanics of aerosol therapy . . . prevents loss of medica- 
tion. .. affords optimum quantities of the therapeutic agent. The 
Vaponefrin Aerosol Motor Unit is also available as inexpen- 
sive, portable equipment for home or office use. 


VAPONEFRIN COMPANY 











6816 MARKET ST., UPPER DARBY, PA 
610 W. VAN BUREN ST., CHICAGO, It 
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MERCUHYDRIN® 
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A revealing test! recently was conducted on a group of 
cardiac patients in congestive failure, treated with intra- 
muscular injections of different mercurial diuretics, the 
identities of which were unknown at the time to both 
patients and observers. The results showed that the 
majority clearly evinced a decided—and natural—prefer- 
ence for a diuretic agent that caused the least pain and 
discomfort — 





Similarly, Gold et al? prefer MERCUHYDRIN in their 
routine treatment of the failing heart because “it is ieee 
irritant to the muscle and is less apt to produce pain”. 


RCUH YDRIN is also preferred by the treating physi- 
cian because of its dependability. It is well tolerated 
systemically,3.4 excellent water and salt diuresis is ob- 
tained,!.4-6 and the diuretic response by intramuscular 
injection is the same as by intravenous injection.!.4 With 
a systematic schedule of early and frequent administra- 
tion producing controlled diuresis, MERCUHYDRIN aids 
greatly in prolonging the life, decreasing the invalidism 
and adding to the comfort of the cardiac patient. Symp- 
toms of failure, such as peripheral edema, paroxysmal 
dyspnea or acute pulmonary edema, are prevented or 
minimized, and the distressing consequences of inter- 
mittent massive diuresis are obviated. 


DOSAGE: MERCUHYDRIN 1 ce. or 2 ce, intramuscularly or intra- 

venously, injected daily or as indicated until a weight plateau is attained, 

Subsequently, the interval between injections is prolonged to determine the 

maximum period permitted to intervene between maintenance injections. 
‘ 

PACKAGING MERCUHYDRIN (meralluride sodium solution) is 


available in 1 cc. and 2 cc. ampuls. 


BIBLIOGRAPHY: (1) Modell, W.; Gold, H., and Clarke, D. A.: J. 
Pharmacol. & Exper. Therap. 84:284, 1945. (2) Gold, H., and others: Am. J, 
Med. 3:665, 1947. (3) New and Nonofficial Remedies, Philadelphia, J. B. 
Lippincott Co., 1947, p. 298. (4) Finkelstein, M. B., and Smyth, C. J.: 
J. Mich. State M. Soc, 45:1618, 1946. (5) Reaser, P. B., and Burch, G. E.: 
Proc. Soc. Exper. Biol. & Med. 63:543, 1946. (6) Griggs, D. E., and Johns, 
V. J.: Influence of mercurial diuretics on sodium excretion, to be published 
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From where I sit 


- are by Joe Marsh 
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y* “Husbands, 
lt Wives, 
and Marriage” 


é 


Maybe you read that survey pub- 
lished recently in a national maga- 
zine, entitled “Husbands, Wives, 
and Marriage.” 

It showed that among happily 
married couples, those who criti- 
cized outnumbered 
those who criticized the other per- 
Among unhappily married 
couples, it was just the opposite— 
each one tended tocriticizethe other. 

That’s the way it is in our town, 
as I guess it is in yours. Criticism, 
whether it’s of a wife’s taste for 
hats, or a husband’s taste for pipe 
tobacco and an evening glass of 
beer or ale, is a sure start towards 
unhappiness. 

As for what made happy mar- 
riages, companionship within the 





themselves 


son. 


home was listed most important of 
all. And from where I sit, a husband 
and wife who can spend an evening 
by the fire—with nothing more 
exciting than a mellow glass of 
beer, and a friendly conversation— 
are a truly well-matched couple! 


Gee Uosse 


Copyright, 1948, United States Brewers Foundation 
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who oppose the Wagner-Murray. 
Dingell bill. Specifically, the Amer. 
ican Dental Association has repv- 
diated the National Committee of 
Dentists, an arm of NPC. The com 
mittee, for its part, has asked der 
tists to disregard the ADA and he 
out in its fight. 

The NPC has made a bitter reph 
to the ADA’s disavowal of its poli 
methods. It 
association of using Senator James 


cies and accuses. th 
Murray, co-sponsor of the W-M-1 
bills, as its legislative mouthpiece 
although it concedes that the ADA 
has consistently opposed national 
ization of medical care. 

The ADA House of Delegate 
voted 166-131 to repudiate th 
NCD. Many delegates, speaking 
privately, declared that its tactic 
were “undignified,” “reckless,” an 
“likely to backfire.” 

NPC came back fighting. It r 
fused to compromise, it said, wit 
“the appeasers, the fuzzy-mindel 
placators, the well-meaning bit 
stupid do-gooders, the sly schemes 
and the busy beavers.” It speci: 
cally asked dentists to disregard th 
action of their organization andt 
contribute to a “fighting fund” ¢ 


a million dollars. 


Big-City Medical Men 
Prepare for A-Day 


One year ago the Philadelpl 
County Medical Society — 
the first local committee in ! 


country to make plans for deali 
with an atomic bomb disaster. “T 
first twelve months,” one memb 
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*Free Reducing Booklets: “Low- 
Calorie Diets’”’ 1200 and 1800-calorie 
diets for adults; “Through The 
Looking Glass,” 1500-calorie diet 


for teen-agers. 
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“have been like push- 
Nevertheless, by dint 


says ruefully, 
ing on rope.” 
of persistent labor and discussion, 
Philadelphia is far ahead of other 
localities in preparing for a possible 
atomic catastrophe. The Red Cross 
and local officials have been con- 
tacted. Subcommittees have been 
set up to study every problem from 
litter bearers to blood plasma. 
Main accomplishment so far has 
been to give Philadelphia doctors a 
clearer picture of what atomic dis- 
aster would mean. It’s estimated 
that an A-bomb falling on City Hall 
would kill 40,000 people in a night- 
time explosion. Of the 310,000 peo- 
about 
casualties. With- 
Philadelphia 


ple within a two-mile area, 
60,000 would be 


in twenty-four hours, 


would need 300 first-aid teams, 500 
stretcher-bearer teams, 400 casual- 
ty-collection points. All told, about 
60.000 people would be required 
activities. Three million 
units of blood would be 
needed in the next twenty-one days. 


for such 
whole 


Lively Health Column 
Issued by Society 
A highly readable 


column is now being distrib- 


“how-to-keep- 
well” 
uted to Colorado newspapers by 
the Colorado State Medical Society. 
The column was originally  sug- 
gested by several editors who said 
they needed short, snappy features 
on health subjects. The society then 
three of its 


appointed younger 


Schieffelin 
BENZESTROL 


(2, 4-di (p-hydroxypheny!) -3-ethyl hexane) 





= well tolerated estrogen therapy 





Highly active 
Well tolerated 
Economical 
Rapid response 
Oral, parenteral 
and local 
dosage forms 
Clinically proven 


highlights: 


Schieffelin BENZESTROL 
is available for oral, 
parenteral and intravaginal 
administration. 

Literature and samples 
upon request. 





Schieffelin & Co. 
Pharmaceutical and 
Research Laboratories 
20 Cooper Square, 

New York 3, N. Y. 





, 500 
isual- 
about 
uired 
‘illion 
d be 
days 


Dermatologists have observed that 
k of sunlight aggravates the le- 
ons Of psoriasis. This may account 
keep- Jor patches appearing on the parts 
‘strib- phich are covered with clothing and 


rs_ by ur. 7 
Short, dark days and heavy winter 


thes keep out the beneficial sun- 
ht. Psoriasis is likely to get worse 
this season. Prompt treatment 
atures Bith RIASOL may be counted on to 
y then Belp clear these unsightly lesions. 
unger | RIASOL contains 0.459 mercury 
iemically combined with soaps, 
5% phenol and 0.75% cresol in a 
whable, non-staining, odorless ve- 
le. 
Apply daily after a mild soap bath 
l thorough drying. A thin, imvisi- 
; economical film suffices. No 
ndages necessary. After one week, 
just to patient’s progress. 
RIASOL is ethically promoted. Supplied 
4and 8 fid. oz. bottles, at pharmacies 
direct. 
Mail coupon for your free clinical pack- 
ne trial will convince you of 
ASOL’S value as an antipsoriatic. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


ciety. 
sug- 


» said 





SHIELD LABORATORIES Mi- 1-48 

12850 Mansfield Ave., Detroit 27, Mich. 

Please send me professional literature and generous clinical package of RIASOL. 
M.D Street 
Zone 


Address 


RIASOL FOR PSORIASIS 








GLYKERON 


FOR 


Codeine and hyoscyamus plus ammo- 
nium hypophosphite, white pine and 
tolu in a glycerin base provide sedation 
of the cough reflex — liquefy mucus. 
General dosage: Adults | to 2 teaspoon- 
fuls every 2 to 3 hrs. Children in propor- 
tion. Literature available to physicians. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET NEW YORK 13,N.Y 


for Suction and 
Pressure Apparatus 


J. SKLAR MFG. CO. 
LONG ISLAND CITY, N.Y 








GARDNER’S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
gee 1 to tsp. in walter 


glass 
before meals Available 4 and & oz 
Sample and literature on request 


Firm of R. w. GARDNER orange. N.J. 
Est. 1878 


















members to turn out the column. 
The 


controversial subjects and to write 


doctors were told to eschew 


nothing that would seem to batly- 
hoo the medical profession. 

Here are some excerpts from re- 
cent columns: 

So—old V- 
met that bug many times 
and he’s the source of a lot 
He’s the 
cold. 


14-A’s got you again! 
You've 
before, 
of 
the 


name 


virus causing 
common We 
but don’t yet know how 


misery. 
know his 
now, 
to stop him . . . Best ounce of pre- 
vention is to keep yourself in top 
physical condition When, in 
spite of your precautions, 
velop that ‘I feel lousy’ feeling—the 
throat, runny 
and all the rest 


dry aching joints, 


nose, it’s high time 


to slow down and take it easy.” 


In a column entitled 


Flabby? Ease Your Exercise,” the 


society cautions middle-agers 
against overexertion: “If your exer- 
cise is zoing to look good on you, 
better tailor it to fit your needs. 


Otherwise you are likely to acquire 
more ailments than muscles. Violent 


exercise and a paunch are about as‘ 


safe a combination as fire and gaso- 
line. 
“The 


recent big game 


season offers a grave object lesson. ; 


Too many hunters—for whom hunt- 


ing was the year’s only strenuous 
exercise—are dead of heart attacks. 
Hunting is hard physical labor and 


not to be entered into lightly. The 


you de-' 


“Forty and | 


hunting \ 
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man who spends fifty weeks a year | 


at an office desk should not expect 
his body to sustain him climbing 


mountains the other two weeks.” 
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